Items 15-21 Film 355 1)-dWARWLANDsSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12948 MEDICAL Bf § CERTIFICATE OF DEATH 12843 


\, . |. PLACE OF DEATH CE (Where deceosed lived, iF institurion: Residence befare odmission) / 
» o. COUNTY Whe b COUNTY i 
aE Eo MARYLAND Per Vg: iad a4 on cy thx 
KB DCHY OR TOWN (If outside ie Timits, C LENGTH OF STAY IN Ib © CIV OR ze (if outside corporote limits, write RURAL ond giue/neorest town) 
i= 


"TH Sloan Spring 


d. NAME OF HOSPITAL OR anne (If not in hospital, give street address) d. STREET ADDRESS 


e@ is ya 
8704 Gilbert Place Apt 1-6 O70 + Ep he TEN ple. SE) nO 
3. NAME OF First : Middle Lost YY ear — Doy Year 
Ete pit Lenn avel (O ant el Aa» dV oan Sept a woe 5 


Sy leer mW eae 


SEX & COLOROR RACE] 7 MARRIED [-] NEVER MARRIED []] ® DATE OF BIRTH , AGE ner 
Ai lost birthday} 
( Ce me | woown oivorceD [| A wa, 2, /F eu 


42, CITIZEN OF WHAT 
COUNTRY? 


IDo, USUAL OCCUPATION vos kind of wark done ("3 IDb. KIND OF BUSINESS OR 11 BIRTHPLACE (Stote or foreign country) 


during most of working life, even if ae AYDUSTRY 
av hey AY Cry vlan 


13. FATHER’S-NAME 14. MOTHER'S er NAME 


Loewen Pal nage» r & el fvana - 
1S. WAS DECEASED EVER INUS ARM Ree 16 “Ye Raa] NO. INFORMANT ta fadress > 7 
fe POST... Onv eo PE SIAR 


(Yes, no, or unknown) [iesore workgtgegat service 


Ya. Je (S54 Aad 
18. CAUSE OF DEATH (Enter only one cause per line for (0), = ond (<)) ERVAL BETWEEN 


er's Office along with form PM3. Poge 


6) 


ages |and2 with the State Depart 


, cremation, or remaval, and in any event within 72 hours ofter 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


PART |. DEATH WAS CAUSED BY. i : ; OMStT AND DEATH 
aie IMMEDIATE CAUSE (0) Cardiorespiratory failure due to 
4 I ae) DUE 10 
Conditions, if ony, which gove (b) Overdosage of narcotics 
tise to immediote cause (0), DUE 10 
stoting the underlying couse 
i ra (9 
cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(0) 19. WAS AUTOPSY 
z aan ? 
= YES xo (J 
<= | 2Do_ EXTERNAL CAUSE WAS 20h. DESCRIBE HOW INJURY OCCURRED ve er fay n Part | or Part Il of item p) 
& | PRIMARY B53 or CONTRIBUTING C1] ecease eae overdose © morphine, 
© | CAUSE OF DEATH heroin, or bot 
S| 2c. TIME OF INJURY Month, Doy, Yeor WO NTURY OCCURRED >] 2e. PLACE a Ry (Home, form, | 20f. (City or town) (County) (stote) 
12 Hour g.m. While Not While foctary, street, office bldg., etc.) * a 
/512\12 noo, 9-9 1:66 | fom cimek BED ‘Home ilver Spring Montg. Md. 


21. I certify that | took chorge of the remoins described obove, held an Autopsy fst, Inspection (J, Inquiry [_], ond in my opinion 
deoth resulted fram:  Noturol couses [_], Accident [%], Suicide [_], Homicide [_], Undetermined monner [_] 


, CHIEF MEDICAL EXAMINER [_] 
He a <——_. Fe ot Mp, ASSISTANT MEDICAL EXAMINER 3 > Blah. 
6 Stan J. ; ie A DEPUTY MEDICAL EXAMINER Az 
EXAMINER'S C3 bb, 
NAME (99 9S oe ‘ Ho's. AAd, Address (Street, city, town, or county) LF 


230. BURIAL, isan “ DATE BE 23. NAME OF ETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
L . 
ees ok oot 12, 1966MapLewood Cemete Barham, North Carolina 
S 


Z Wisorg a3 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AISME (5) 
6M 1/66 { ee Pie ey, Inc. 


the funeral director. Page 4 should be forwarded to the Chief Medic 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 


necessary, please execute the certificate, writing the word “pending” 
Heolth or its designated ogent, prior ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


ar 
*: = 12249 CERTIFICATE OF DEATH J2n44 
ez \ [7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institufion: Residence Before admission 
ee ) 
es . COUNTY . STATE b. COUNTY 
ee = Montgomery RAND v Maryland Montgomery 
23 B, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CHY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
es ey “Olney: give nearest town) 30 days Silver Spring 
oe 2s ; =| & NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS © BREEN 
2 + r 
Be Q Montgomery General 18830 Chandlee Mill Rd. vs C] No Bal 
=& 
Se SPE NAME OF First Middle lost 4. DATE Month Doy ‘Year 
= CEASED . : 4 
ee = ca or ae) Doris Gwendolyn Addison ann 9 1 66 
fa 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 3 OF We © AGE {in years [_IFUNDER 1 YEAR [TF UNDER 24 ARS. 
ae Jast birthday Manths | De Hours | Min. 
s 3 Female Negro WaRTTED EISEP “nivorceo Oo ay ly & 13 ps" 1 fanths | Doys | Hour jin 
— 
za2 i) TT). BIRTHPLACE (County & Stote. or foreign country) CITIZEN OF WHAT 
id 
a 
£5$ C 
2 Ke) 
2 SAL 
J 
S 
@ 
= a 
& = “ outa J fa oe A Ps - 
2ES ats 8 | ll Canaan, ony, shah gove » Feute +CHeovie ()sTeOMYELITIS Lela wsS 
ae P32 rise ta immediate cause (a), —-. 3 
aes stating the underlying cause | A) os x4 ria i 
eee te nd WOANGREVE ( NECEOSIS JOr JELW/S KS 
Fiz? Q| |= 
s a ay vn * 2 DAL CONDITIONS CONTRIBUTING TO DEATH BUT NOT oe D TO THE JERMINAL DISEASE CONDITION GIVEN IN a Ko) 19. WAS AUTOPSY 
Sige ls FLA FLECIE  — — MBLKED DECOBITAL WIGELATION « i 
= = SL} No BS 
s275 Vis ml 
S Zs = =D | & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
2e55 & | OR CONTRIBUTING C1 CAUSE OF DEATH - 
BESS S/S Leer, Novy MEDICAL EXAMINER) 
£.8e ey S [ 20. TIME OF INJURY Month, Day, Yeor 70g, INJURY OCCURRED 2e. PLACE OF JNIURY (Home, form, | 20f. (City or tawn (County) (State) 
Zee i EY Haur a.m. . ip pape factory, sffeet, affice bldg., etc.) 
or -_ p.m. At war cat warl 
eee A ae P x oo ’ 
= £25 R PAI certify thof (I) {this haspitalf attended the deceased framf_/7 24 , Wome, ta 7 fo T 9 hat ((I} {we} last 
2 eae Y saw Yhe deceased alive anS7 fa f 41 , and thaf death accurred atCy SN , fram/causes and on the gate statéd abave. 
= 2ese Ra > a 
ES popces Mh ATTENDING MED. STAFF 
3 eee \ f | Lx mo. pHs, 2 oirecror C1 pus. 1 eh 
Goa 7—PHYSICIAN'S S 22d. ADDRESS * 7 — 
ees IQ wane (ie) DONALG R. Lewis a L ASE CIFE LARD 
Ww Sot —, 
23 33 ‘Tao BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
gree REMOVAL (Specify) 9-25-66 te Zien. wt. Zion, Ma, 
\ 
baa, es : 25a, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR AIS Ud) . ~~ Philp, 
20 M 1/66 pareSEP 9% [Shi fe a ee | 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificatesbe executed within 24 hours after deoth. 


LY 


-transit permit. Then please r 
cremation, or removal, ond in any event, within 72 hours ofter death. 


Te, USUAL OCCUPATION (Give knd af wark dane 
during most of warking lite, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Maryland 


COUNTRY? TIS A. 


13. FATHER'S NAME 
Daniel C, Gaither 


14, MOTHER'S MAIDEN NAME 


Mattie Lockman 


ie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give war ar dates af service’ 


16. SOCIAL SECURITY NO. 


17. INFORMANT 
Hospital Records 


18 GORE OF DEATH Eis on ave cue pope) ard (0) ae in 
PART |, DEATH WAS CAUSED BY: ; ) 
| DEATH WAS AMEDIATE CAUSE (0) ACHEXIA + (VANITIO¥ 


Address 


INTERVAL BETWEEN 
na “AND DEA 
K 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicta 


bon papers. Pages, t 


and completely filled in by the 
iW any event, within 72 hours af 


4 
Temove car! 


and 4 
ene) 


i 


transit permit. Then 
, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oor 
12856 CERTIFICATE OF DEATH QOAs 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN phe a, STATE b. COUNTY 
gomery MARYLANO Maryland Montgomery 
b. CITY OR TOWN (if outside caiporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write kee and give nearest town) 2 S 
Silver Spring: 28 days bork Wheaton 
a. NAM ORES i 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS 5914 Lindell Ct. o. Ts RESIDENCE 
Holy Cross Hospital SCMOOOOOKKRMMKRKEX | ves] no KX) 
3. NAME OF t 5 a 
pa a ; First a: Middle Last 4. fa Month Day Year 
(Type or print) Virginia Mary Austin DEATH September 26 19 66 
5. SEX 6. COLOR OR RACE 7. MaRRIED [-] NEVER MARRIED FX] | 8. OATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
r ‘: wee DF ie day) | Months Ss | Hours | Min. 
emale e wipoweD [-] pworcto[]| Feb. 11, 1895 Aalto aldo 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (Ci & State, or forei 12. CITIZEN OF WHAT 
(County » or foreign country) | ea 


| _ Homemaker Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Joshua Thomas Austin Martha E. Talbott 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT DIOther Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No nknown Thomas T,. Austin Same _as Item 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] HE ea 
PART I. DEATH WA te mus a___ Widespread metastatic carcinoma i] Yeo v 
DUE TO 
Cenditions, If any, which ©) Carcinoma of large bowel az POM? 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. tepals! 
= . : 2 
< _ 
= DT wteotw uv toon ves [5 NOT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 0 or Part II of Item 18.) 
= | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO } 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, officabldg., etc.) 
fal 9 | While Not While 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 1966, to__% , that (I) (we) last 


saw the deceased alive on__ 7=2619 66, and that death occurred at_____M, from the causes and on the date stated above. 
SN 22b. DATE SIGNED 


22a. SIGNATURE Se a | 
ce. ATTENDING gry MED. STAFF 
ace tt GY. M.D. PHYS. x Omcron C] Ewe | Yee GE 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


Sen eae "less Eye St) Who, VO 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


aR ee) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 9-28 -66 Mt. Zion Cemetery Bethesda, Maryland 
24. FUNERAL DIRECTOR 


Rr AL PUMPHREY, Bethesda, Marylanfl” REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE SEI 


MARYLAND STATE DEPARTMENT OF HEALTH 


Py 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S at 
ea 12059 CERTIFICATE OF DEATH 12846 
3 e2 3 1 race OF DEATH 2 fod aa (Where deceased lived, seed Residence befare, admission) 
s 53 0. COUNTY 4 co rus ; COUNTY f 
EB SS MEN TGOMERY MARYLAND [ak (LAND Me DL re pyKy 
= age il b. CY ote autside corporote limits, c ie IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ee ps __ write and give nearest town), Be . conde 
Se AROMA SIMCK 56 days] 7221 Minter 
es, ANE OF ROSPITAL OR STITUTION (nat Rosia, aivestest odes) © STREET ADDRESS /) & BREEN 
= en < hk ji < « 1G ae a if 
= 285 WASH IAG ON SAN « Host RIS lark Mrdy |v Ow 
= “ee 3. NAME OF Fist AVDOLL Weddle Lost 4. DATE Month Day Year 
Sas = DECEASED.» Oc A recat PR Aza MAS OF 
ears fieorpin) / PRCARET HELEN ARG HAUS DEATH ! fo 16 Cn 
2 222 5, SEX © COLOR OR RACE | 7, MARRIED oq NEVER MARRIED [~]| 8. DATE OF BIRTH 9 AGE in years [FUNDER TERR] UNDER 2 HRs 
was 5S i: wi —|~7, last birthday) [Months | Days Min. 

f = 2S ee h wiooweo [1] oor [| 4, /35/IO i 

F = é 

\ see 1, USUAL OCCUPATION {Give kind af work done TO. KIND OF BUSINESS OR I BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT. 

“ 5 ge during mast gf anon Herre) i t INDUSTRY Dietrick ask @, Landis COUNTRY ? U Sh- 

eee 


f 


13. FATHERS- NAME 


. FS MAIDEN NAME ee 
jOnMMS as au We Gilleev7l 


1S. WAS DECEASED EVER IN U.S ARMED FORC 3? 16. SOCIAL SECURITY NO, 17, INFORMANT , ¥, Address a 
(Yes, no, arunknawn) {(If yes give wor ar dates af service| cas if { ro 
Ait Ss pra C 2S 


18. CAUSE OF DEATH (Enter anly ane couse-partine foy{a), (b), and ¢q. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) rant —e 


E et ent et 
DUE TO 4 ) é 5 
Canditians, if any, which gave ( 2 Re teat Sal o> si tect: 
ee 


, emotion, or remova 


rise ta immediate cause (a), 


DUE TO 
stating the underlying cause Ly 7 
i = re) fe: Vex S ee ee 


SHr2fec 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL-N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
Sa ? 
= yes [_] NO 
= | 200, ACCIDENT WAS UNDERLYING C1 [268 DESCRIBE HOW INJURY OCCURRED. (Enter nature af jnjety in Port | or Part Il af item IB.) ~~ 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [2c THME OF INJURY Month, «Day Dd. INJURY OCCURRED 2e. PLACEOF INJURY (Home, form, | 20f, (City or town) (County) (rate) 
2 lour a.m. o While Not While factary, street, affice bldg., etc.) 

= pm. ot work prea | ue = ky 


21. | certify that (I) (this hospital) atyended the deceased fram 4ty sd, , 192K, that (I) (we) last 
saw the deseass@ alive an , frop! causes and an the gate stated abave. 


Tagen eal ATTENDING ED STAFF jane 
orecror C) pays le 


SA 20 ten J PHYS. sd 
ic. PHYSICIAN'S 7 7” —— 2d. ADD 
* NAME yp TT ae Nhs Lb W993 6 Grgtlhws Hihona b, Ez 


i Dye BURIAL Ea 23b, DATE THEREOF 2c. NAMEOF CEMETERY ORSCREMATO 
EMOVAL (Speci } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


directar, poge 3 should be detached for use as the burial-transit permit. Then 


should be fied with the Stote Dept. of Heolth prior ta buriol 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


ama 4 


FILA V Lax IATA caw dy (pez Zicsted 
2 IT ecialas ws OS 


38 
zz 
=o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certi 


ath, 
j 


be executed within 24 hours after death. 


ease remove carbon papers. Pages 1 and 2 
|, and in any event, within 72 hours afte 


a 


jh An and completely filied in by the funeral > 


ficate, 
ai 


ed by the attendin| 
transit permit. The! 
, cremation, or removal 


of Heaith prior to bur' 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 
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should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1" zi 
L2852 CERTIFICATE OF DEATH ‘ + 
i aoe Teal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. a. STATE j, b. COUNTY: 
Monteomery MARYLAND a “ontgome ry 
b. CITY OR TOWN (if outsidé corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Kensington 


Bethesda 45S 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Keysi Gardens Nursing Home peat 
elofoleLetct erect ES £03 ° € : 5904 Onondaga Rd. ves] noLJ 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF Ss 8 
(ype or print) €or 5S an i~ DEATH ept. 2 19 66 
5, SEX 6. COLOR OR RACE T7, MaRRIED [-] NEVER MARRIED [-]| ® DATE OF BIRTH 3. ABE in years | FUNDER YEAR|IF UNDER 24 HRS, 
: jas lay) | Month: Di Hot Min, 
male white | wow fy oivorcen 7] | 9/21/83 oces ae? | |e 


10a, USUAL OCCUPATION (Clve kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


Plasterer Washington, D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


George G Lucy &. Lambert 
Pe de Pi eeuwereae ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 RO, or unkown) | ‘yes Dive war or dates of service, 579-05-2897 Claire Sis Adams same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd (c).] ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: -—* sagt thes fS fe 
IMMEDIATE CAUSE (a) l 


“be DUE T e . . 
Cenditions, If any, which oe Pra wd gee boet cided men 16 a 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ETT 
i= — sss 2 
é vest] noc] 
= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
g factory, street, office bidg., etc.) 

8 Hour am. While, -— Not While bie? be he 

= p.m. at work at work 


; 19_4£G, that (I) Gwe) last 
|, from the causes and on the date stated above. 


2b. DATE SIGN 
mo. SHV NS a Ber nC BAS. gl aA ee e 


PHYS mA s b 22d. ADDRESS 7 
ype) ay 
| H_E Kreur wes. 9Psa (6 -— SX us Woe 12 De 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
burial 9/30/66 1G 
24. FUNERAL DIRECTOR ‘ADDRESS a. REC'D BY REGISTRAR 


2901 1nPe Sebo wioetaSRPRBRIn, Dic. lomeOCT 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


y the funeral 
Pages | and 2 


ave carban papers. 
iny event, within 72 haurs a 


d campletely filled in b 


physi 
en Pi 


After this certificate has been signed by the attending 
h 


directar, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. cf Health priar ta burial, crematian, ar remava 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


12952 CERTIFICATE OF DEATH SAG 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: esidence before admission 
0. COUNTY a. STATE b. COUNTY + y 
lonteoméRy MARYLAND MARLAWD Pepa Ty fete rpicbited 
b. CITY OR ia autside carparate limits, « LENGTH OF STAY IN $b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) i 
write RURAL and give nearest tawn) 
tRKOM PARK TAKOMA PARK 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS 4 A e Rene 
a se eo ; A ¢ ‘ if 
AstiMGTON Saniqirium + Heso, tal 10 / fuburn us ves no B 


3. ne Furst Middle ~ Lost 4. rgd Month Day Year 
(Type ar print) Rosé Vine BARR DEATH September Io blo 


TEUNDER 1 YEAR_ | IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 
Min. 


Female Caucasian) wow pvorco []| @- A7-9S 


TDo USUAL OCCUPATION Give kind af wark dane TDb. KIND OF BUSINESS OR 
during mast af working lite, even if repred) INDUSTRY 
Ouse 


AGE [In years 
lo irate 
yfs. 

11. BIRTHPLACE (County & State, ar foreign country) 


New York 
1, FATHERS NAME Ta. MOTHERS MAIDEN NAME 


NATHAN Rubloer TDA FISHER 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


na, or unknawn} |{lF dates of Bate sioe Sa ' ane 
oe Heald lates af service, Bis be ee DAWCHTER Tod Aubies Ave. 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 


42. CITIZEN OF WHAT 
COUNTRY ? 


—— 


PART |. DEATH WAS CAUSED BY: e a ONSET AND DEATH 
IMMEDIATE Cause (o) & MA CS AA TORY n4 8 OSE 
DUE 0 = 4 
Carel oce eam fea y Teer Gus Yuncaces 
tise to immediate cause (0), DUE TO 
stating the underlying couse 
esl, ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. AAT! 
AHL ACTHVRODIS 7 vy 74.3.0 6 No 
20a. ACCIDENT WAS UNDERLYING CZ). ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. — (City ar tawn) (Countyj (State) 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 19 imate etic ME 


21. 1 certify that (I) (this tei attended the deceased fram aes pall} _ to G~L fb 9 LLthat (I) (we) last 
saw the deceased alive an 4 19_€ Fand that death accurred at2%xM, from causes and an the date stoted above. 


22a. SIGNATURE 22b. DATE SIGNED 


= 
= 
ne 
= 
& 
7] 
4 
2 
Fre} 
= 


STAFF 
PHYS. 


22. PHYSICIAN'S 


NAME (TYPE) GL, BERT R CUSHM , Af 
23b. DATE THEREOF 22k. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City,or Town) (County) e 
Gow i pes S-4 “6. Ce: a me Ae. out Bie Oy 2. : 
250. REGH BY REGISTRAR 
batt p 


24. FUNERAL DJRECTOR ADDRESS os 2Sb-REGISTRAR'S SIGNATURE 
: Z Zz YY, see a Q 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
2 ivi) fore” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wees CERTIFICATE OF DEATH | 12849 ¢ 
- va Szs PLACE DF DEATH 2. USUAL RESID “(Where deceased lived, If institution: Residence before admission) 

es 8. COUNTY a. STATE COUNTY 

Zoe Montgomery MARYLAND la an ontgome ny 

Soa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give neares town) ee ‘ c 

Sats Si p 10 days Silver Spring 3 
woe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2er 4 ON A FARM? 
ae dL 11200 Lockwood Drive ves L] no DS 
Sse 3. NAME OF — First Middle Last a. DATE Month Day Year 
eat DECEASED 2 OF 

S52 (Type or print) Portia 9 t Kaas DEATH Sept. 23 19 66 

5 of 5. SEX 6. COLOR OR RACE |7. MARRIED fZ] NEVER MARRIED [_]| 8- OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ae 2 last birthday) ee Days | Hours Min, 
555 aucasion | _wicoweo (| oworceo(]| Dec, 28, 1886 79 __yrs. 

en 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

‘ durigg most of working life, even if retired) INDUSTRY r COUNTRY? 

Gk ousewts e Own Home L os. A 
races 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


W. Morzan Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 1200 ee Dd 
ockwo ee 
577-03~6270B8 Koscoe WH, Bass £1900 Xe eckwond De. 


(Yes, ne, or unkown) | (If yes dive war or dates of service)’ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


0 None 
PART |, DEATH WAS CAUSED BY: fo Ete 


Then 
or removal 


IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


or attending physician. 
ficate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. 


factory, street, office bldg., etc.) 


Hour a.m. 


While Not While 
at work 


at work 


& | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUA N FO THETERN r TIONGIVEN INPARTI(a) |19. Was AvTogs 
= q ? 
G 

S$ = ves] No [gd 
= | 20a, ACCIDENT WAS TAS UNDERLYING oh 
& | OR CONTRIBUTING [) CAUSE OF DEA 
| GF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


19 


— 


C27 to that (1) (we) last 
ath pecurred a M, from the’causes arfd on the date stated above, 


| 22b. OATE SIGNED 


I) attended the deceased fror 
Vf and that 


d with the State Dept. of Health prior to burial, cremation, 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


3 iY. Jd SR" py BBoron CSE CO! 9/23/66 
ey 22c. PH «| 22d. AQORESS 
2] | | ohn I Curry, M.D, | "10620 Georgia Ave, Silver Spring, Md. 


23a. BURIAL, Eola 230. ~ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LocaTio ity, town or county) (State) 
Bomar |Sep. 27, 7. 1966 Arlington National Cem. | Arlington, Virginia 
spe Pig hoe. cD BY > STR Bi attie, REGISTRAR’S SIGNATURE 
x Na DIRECT Sod 2 Oie4 i Bae Geo Av 25a. REC'D BY REGISTRAR rf, i 
Yom Vee liasivee £,-Duapheey, Ono, Sid Brie ts eh dare Sipe 366 fe soils Rtg 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 


igned by the attending phys' 
, cremation, or remova 


uriol-transit 


or ottending physician. 


2 £ 
12855 CERTIFICATE OF DEATH Jor 
z Lesa Ot) 
SEs 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. if institution: Residence before 5] 
ss COUNTY o. STATE b. COUNTY 
S-=s 4 Montgomery MARYLAND Maryland 
= 3S b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
= mm L - 
sae BeeHe sta CRELEL) 12 days Annapolis 
é 
24s 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS e. 1S RESIDENCE 
on : 3 ON_A FARM? 
Bes Naval Hospital 98 Conduit Street ves [J vo 
38s 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= OF 
2 = = (Type or print) Wilburn BATES DEATH Sept . 20 1966 
eS 3 SX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]]| 8 DATE OF BIRTH 7 HET fe ~~ FUNDER YR TE UNDER 7 ca. 
> Fz me ¢ lo} lonths Joys jaurs 
fa Male Cauc wiooweD 7) DIVORCED Jan, 14, 1886 4 lene? Saul Raid "| 
Ee 1d, USUAL OCCUPATION (Give kindof work done TOb. KIND. OF BUSINESS OR Ti BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
Eee daring most wok I eager) INDUSTR) ewneasee COUNTRY? Tpeay 
3S °o 
Pas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: UL 
m2 ' WAS DECEASED EVER IN 2 ARMED FORCES? 16, SOCIAL SECURITY WO 17. INFORMANT Nowwood aaes Pennsylvania 
= es, or unk: oe | H or dates of service) 
— "Yes tO %6 Mr. Wilburn E, Bates, 105 Trites Ave. 
3 
& 


INTERVAL BETWEEN 


1B. CAUSE OF vi (Enter only one cause per line for (a), (b), ond (<)) 
ONSET AND DEATH 


PART |. DEATH Was PDIATE CAUSE (o)_SQUamous cell carcinoma of the oral mucosa with 


i771 DUE TO widespread metastases 
Conditions, if ony, which gove (b) 
fise to immediote couse (0). attio 
stoting the underlying couse 
Ey en @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ane 
ves 3} No [] 
200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


z 
S 
3 
= 
S 
z 
= 
= 
= 


je 3 should be detached for use os the b 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


20f. (City oF town) (County) (Stote) 
foctory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m While Not While 
pm. 19 otwork LJ ot work 


21. I certify that %) (this haspital) attended the deceased fram Aug. , ta , 19_66 that #K(we) last 
saw the deceased alive on. — = 2 19_46., and that death ecarES at_650.PM, fram causes and. an the date stated abave. 


oN 


led with the Stote Dept. of Health prior to burial 


pet 


Wo. SIGNATURE ATE SIGNED 
5a 3 oO ATTENDING MED. STAFF 
7 boi MD. PHYS C1 _ pirector anys, FE) Set pe. 21, 1966 
Zac PHYSICIANS E 


22d. ADDRESS 
Nane(ipe) Robert W. CANTRELL, M.D, Naval Hospital, Bethesda, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
should be fi 


Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


2 
3 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
Bubagyesret 23-64 


Cedar Bluff Cemeter Annapolis, Md. 
74, FUNERAL DIRECIOR John i. Taylor Fune#8% Home 


2So. REC'D BY REGISTRAR Bb, REGISTRAR’ 5 ee 
: ant 
147-149 Gloucester st¢,, Annapolis, Md. 56 tap ts 


DATE 


Sa Bee 
s= 

Hee SSeS 
eS 
oe £8 
a ed 
= Pe 
8 Fe 
Be 
ae 
elec 
- ro 
©@: 
26 
oi 
3 
a 
J 
2 


tort popers. 


the registror prior to burial, cremotian, or removol, and in any event within 72 hours offer death. 


2 
> 
6 
Ee 
=, 
2 
8 
8 


Then 


> 
2 
3 
a 
E 
5 
8 
= 
3 
S 
= 
a 
= 
a 
> 
£ 
> 
2 
s 
6 
e 
= 
> 
a 
3 
3 
Fd 
ee 
© 
$ 
3 
2 


ronsit permit. 


hospitol or ottending physician. 


tr 4 
page 3 should be detoched for use os the burt 


TO FUNERAL DIRE 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
After this certificote h: 


TO HOSPITAL OR 
may be retoined 


ae 
ae 
ee 
bes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12288 CERTIFICATE OF DEATH a ORL 


Aw 


1, PLACE pores & besciglld oaed (Where deceased lived. If institution: Residence befare admission) 
o. a b. COUN 
— ae. Al tT 
Méin7GomeEeR vue hl) MARYLAND P71 oyni GomEeERY 
b. CITY OR TOWN (If autside carporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest tawn) 


oh ‘and give nearest tawn 
iF. 


VER SPRING 30 yes || oss /ver Spr 1G 


d. py ee ta (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
ao DART mevTH AVE, 720 DARTMOLTH YC) NOB 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 


DECEASED OF “ 
Sera) LE _ BRUSS | Sam Serr ¥ _wéE 
5. SEX 6. COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [-] | 8. DATE OF BIRTH F. AGE tn voor [FUNDER 1 YEAR| IF UNDER 24 HRS 

MM Ww) wipowen [] ovorceoO | Wav AZ IF See le 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired} WAT. CaP PARKS GERM AN Y U Ss AR 


14, MOTHER'S MAIDEN NAME 


BeatdA EcKWN ROT 


13. FATHER'S NA‘ 
2 ¢ 


william GEE __BAUSS 


ads Se = 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [lé. SOCIAL SECURITY wel Covey REArEr  BAVSS  Addres silver SP 
| S72 - 44-% wi ke 720 DaRTmevtH ave. nw. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] TGV aur 
PART I. : 3 i>, % 
rhoonwesmegy, CAMO.e = Polmeaaey ARGEST | Minv'te’s 


DUE TO 


Conditions, if any, which e Biren hye ten CC CARC, Nema = meETASTAS, 3 9 Mo's. 


gove rise ta immediate 


couse (a}, stating the under. (DUE TO 

lying couse lost. (2) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eps A UTenSY 
= 
& = yes(] No Sy 
= ] 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
& JOR CONTRIBUTING L} CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 5 
& f20c. TIME OF INJURY Manth, Bay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
3 Hour o. m. While Not while factory, street, office bidg., etc.) ! a 
= p.m. at work [_] at work - ' 


21.1 certify that | attended the deceased from__£ ©. Pe (oe ae 
alive on_. .EPrE MBER 7, wet, ond that death occurred offi 38 AM, from the causes and an the date stated abave. 


‘i Dg, PU. Silwe® Spring AVE, £8. 


ACTUAL 
SIGNATURE. 


mares Harlow. DRAPER. wo Ul Silver Ving AVE, SAUER 
Pe CREMATION, 2b. DATE THEREOF Zac. NAME OF GEMETERY OR CRI MMATORY I. LOG 


Se her /O-G, ‘es Valera l [hbier, aunt Brel 


23. FUNERAL DIRECTOR'S SIGPIATIIRE ADDRE 
i Ne » 38 r4nrp dhe AP hed, dlach, 4 BATE Ser La { 66 ftha it echo ks 
v a r = ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
z 


407% = 
1285 CERTIFICATE OF DEATH 12852 
ae 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
oS o. COUNTY oy STATE / b. COUN: i 
275 9) ft MARYLAND °o rc 
235 BCHY OR TOWN (If outside@sprporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWA {IF outside corporate limits, write RURAL ond give nefyest town) 
sae ¥iee ond &4 neorest town) 5 me Siluer Sbre 
5~ 3 ( ri oO cE Cc 
= es ber t was ‘ tM 
@ ee = d. NAME OF HOSPITAL GR INSTITUTIQH (If not in hospital, give street oddress} d. STREET ADDRESS e. eae 
5 
27a . ‘ ? 
Bee Holy Cress Hes p; tol 35 Kimber! ves [} 1o§8) 
Sa 3. NAME OF First Middle Lost | 4. DATE Month Doy Year 
3 OECEASEO = OF 
$s (Type or print) ¢gor Richard. ecKer DEATH Sep, a 19 Be 
eo = §. SEX COL IR RAC 7. MARRIED (aH NEVER MARRIED & DATE OF BIRTH 9. AGE (In ors IF UNDER'| YEAR_| IF UNDER 24 HRS. 
S22 ) oerOatal pwvorcéd 4- 5 a, lost birthdoy} | Months ] Doys | Hours ] Min. 
see ZL Aw = yts. 
= ae IDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Gounty § State, of foreign¢ountry) 12. CITIZEN OF WHAT 
during most of prorking Ife, even i retired) INDUSTRY A Wad aah a 
£ 5 es dus ED oases . 4. 
> 13. FATHER’S NAME 14. MOTHER'S MAIDEN E 
3 
a Ko.) ph |. WecKer Meadows, Mildred © 
= 1S. WAS DECEASED QVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 e (Yes, no, or te yes give wor or dotes of service 
5. . 
Ss oo ere 
= 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) | INTERVAL BETWEEN 
= PART |. OEATH WAS CAUSED BY: ‘ATH 
Ss IMMEDIATE CAUSE (o) Brain Stem Lesion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


sS 
3 
o 
E 
4 
i) 
es 
s 
hie 
e¢ >50 
eae DUE TO 
igs 273 1S. Conditions, if ony, which gove (o} 
£555 rise to immediote couse (0), 
= Cae stoting the underlying couse pee te 
5 3£5 fost. @ 
2 s 
2256 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2£6¢ z es ? 
22st 2 vst} sO 
2 ~ 
3s 2s = | 200, ACCIDENT WAS UNDERLYING CL] ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2275 & | OR CONTRIBUTING LI CAUSE OF OFATH 
$582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 238 Sf m TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED | De PLACE OF TORY (Home, form, | 20f. (City or town) (County) Grote) 
2Qes S our o.m. While Not While foctory, street, office bidg., etc.) 
= Se = p.m. 19 atwork L]_otwork CL) 
Sete 21. I certify that (I) (this haspital) attended the deceased fram“ prs / " Wea, to2ept , 1964, that (I) (we) lost 
ease saw the deceased alive navape. 2. ek, and that“death occurfed até. Zp, fran{ causes and an the date stated abave. 
& see PROT TER )) é =e ATTENDING NEO STAFF eee 
1s ae OW Per DA td Dp ee AVr Wd. PHYS, Bel Ai ereee (alee ul |i) 2 VORE 
he Dc. PHYSICIANS y 7d. AOORESS 
2 Fe = 2 NAME (Tye) 
3235 86. BURIAL LREMATION, DATE THEREOF POF 3d. LOCATION (GF 7 
~ , 7 A E Fy or Tan} bunty) ‘Stote! 
eres eel eal : |Z. ee ee ape | i» td ptt thf . 
=o | “ é CLC KEE > As A/ 
- ae — a r 2 
24, FUNERAL DIRECTOR | a) ADRES ~ : 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
VR AIS (4) om | hy Bie, Cue QS Pee FLL EP + 1986 (Clarks ‘ 
20 M 1/65 4 Laer hile CZS She 9, O2t COR, 2h /. DATE { p if 
= 
“4 4 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 12258 CERTIFICATE OF DEATH 12553 


~ 
Se |. PLACE OF DEATH a3 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 a. COUNTY Pw 0. STATE b. COUNTY 
3- MARYLAND Md. Mont, _ 
238 B. CITY OR TOWN (if outside corporote lira CJUENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ey write RURAL ond give neorest town) C) 4S wn, Lghte 

3 shton 


in hospi! ay strébr dares) i, & STREET ADDRESS © 15 RESIDENCE 
: ¥e ) ON A FARM? 
900 Ashlwd Dr. ves CJ nog) 
Middle st 4. DATE Month Day Yger 
a mofer er ar DEATH ay Tenn 2 ko b 
y 


CNAME OF HOSPITAL OR INSTITUTION (| 
Mow sbcratN 
= NAME OF Nis 


ce a VERS 


5. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[]| & DATE OF BIRTH 9. AGE (In yéurs [IFUNDER 1 YEAR 
F lost Dirthdoy) Min. 
White WIDOWED vivorct) []} Auge h, 1890 “i 
1 USUAL OCCUPATION cae of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
luring most of waging |i retired INDUSTRY , COUNTRY ? 
7 ‘ging te ) Home Md. 


13. FATHER'S NAME 
John V. Camalier 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(res qigsor unknown) |(If yes give wor or dates of service 


14. MOTHER'S MAIDEN NAME 


Alice T. Stone 


ysician ond campletely filled in rh 


en please remove carbon popers. 


‘ph 


moval, and in any event, within 72 haurs ofter deat 


17. INFORMANT 
Mr. Norbert L. Behrendt 


1B CAUSE OF DEATH (Enter only one couse per line fer~4q), (b), ond (<)) X® eB 
PART |. DEATH WAS CAUSED BY: wr 
IMMEDIATE CAUSE (0) 
a 


DUE TO 


Address 


e 


~ INTERVAL BETWEEN 


, cremation, or 


d by the o 


Conditions, if ony, which gove (b) 

fise to immediate couse (a), DUE 0 

stoting the underlying couse 

a a ee @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, pe ey 
ves L] NO 

200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER ) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot wark otwork C1 


21. [certify thot (I) (this ha peed ee ST to__“ | , 92", that (I) (we) last 
saw the deceased alive an. vO, and that death accurred at LPM, fram tabses and an the date stated above. 
‘220. SIGNATURE A i L 

0 


\ 
y 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. PHYS, FA ore OF mys O 
Te. PHYSICIAN'S ; 
NAME (Type) 


23b. DATE THEREOF 


B 92-66 
24. FUNERAL DIRECTOR ADDRESS 
Francis H. Barber Laytonsville, Md 


Boe seas : 
23d. LOCATION (Chy or Town) (County) \  (Stote) 
Washington, D. C. 
250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


mmm EP ES. 196. PRUs 0. 5.6 


eA 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
"9 


Poge 4 may be retoined by the hospitol or attending physicion. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. af Health prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3s 
=> 
=z 


RE 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘e 1 . 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< - Io s 
2859 CERTIFICATE OF DEATH 12854 
33S Sr t 
5S sz5 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
co 
Salty ely all Montgomery MARYLAND ese Rhode Island eae J 
5s 2 a8 
= 2 3 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside casparote limits, write RURAL and give neorest town) 
Ona: wig RURAL ond ge nye! own 
g pe8 esda (Rural) 12 days Newport 
e@ 2 is 25 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. yoo 
= ; 
S Bee Naval Hospital 12 Division Street ves LJ NO 
sc #82 2 
7 ee 2S 3 Reece First Middle Last 4. DATE Manth Doy Year 
= = OF 
2 See (Type ar print) Elizabeth Ellen BENJAMIN DEATH Sept. 22 19 
> 25 
= = oh “4 5. SEX 6. COLOR OR RACE 7. MARRIED 2) NEVER MARRIEDPS] B. DATE OF BIRTH 9. AGE ( years 
zg £s> VORCE August 17, 1966) 2s) 
g ee Female Cauc. wipoweD (] pivorced [] ? ys. 
‘a c pee ope ab ES bn af yak done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign cauntry) ee Pe WHAT 
= i 4 i INDI NTR 
FS [eee NA Newport, Rhode Island USA 
gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS 8 Richard Benjamin Anna Pronti 
2 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. 17 INFORMANT Newport, Rhode Address Ts Land 
= (Yes ngayjnknown) | yegging wor or dates af service] ‘ 2 
5 7. if Mrs, Richard Benjamin, 12 Division St. 
2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)] INTERVAL BETWEEN 
ONSET EAI 
= PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
e IAMMERICTE CAUSE () Congenital heart disease 
= 5 DUE TO 
Conditions, if any, which gave 
i (b) 


tise ta immediate cause (a}, 


stating the underlying couse Bee Te 

last. iG} 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. staal ges 
S ? 
5 no [J 
= ‘20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY {Hame, farm, 20f. {City or town) (County) {State) 
2 Hour o.m. While Nat While factary, street, office bldg,, etc.) 

pm. 9 atwork LJ otwork C1 


21. U certify that %) (this haspital] ottended the deceased fram_Sept. 10, 1966_, to_Sapt., 22, 19_6H6 that 4) (we) lost 
saw the deceased alive on Se i 22 19.00. and that death occurred at_1210M, fram causes and on the date stated abave. 

a, SIGNATURE it Sas; Se Air ae 2b. DATE SIGNED 

i no. AON Cl Dereon El pe (| Sept. 23,1966 


i 22d. ADDRESS 
JERRY J. Naval Hospital, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cettificat 


‘2c. PHYSICIAN'S 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be fied with the State Dept. of Health prior ta buria 


28a. BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
RENQVAL (Speci 
fal 9-24-66 St. Mary's Cem Ho head, New York 
24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRARS SIGNATURE 


a 
= 


a 


8s 
=> 


66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 CERTIFICATE OF DEATH sed 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S33 0. COUNTY _ 0. STATE b. COUNTY 
ae 4 : MARYLAND Mar lend Ll ent4yomer 
238s b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outsidé corporgte limits, write RURAL ond give neorest town) 
aie write RURAL ond give nearest town) 
= Takoma ard 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ Ri RESIDENCE 
3B 1903-Lochney Ave. ice 
Zee i auiye) 
Re 3. NAME OF First Middle Lost 4, DATE ‘Month Js Year 
ete DECEASED OF - eg 
Bsc (Type or print) é DEATH / UNA 
acs $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Ess Oo By lost (e yger 
"ee fv. . winoweD [J pivorceD [] Z a 
= 
Se 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

(zE during most of working life, eyep if rejired) INDUSTRY . COUNTRY ? 
1. roy s r ‘ A ? 


-transit permit, Then 
, cremation, or remova 


: After this certificate has been signed by the attending phy, 


ie 3 should be detached far use as the burial 


fied with the Stote Dept. of Heolth prior to buriol 


a 


should be 


TO FUNERAL DIRECTOR: 
director, pi 


us 
z> 

3 
a 
a 


13. FATHER S NAME 
Chaim Berl 


THER'S MAIDEN NAME 
Sana Sy/wersten] 


it WAS DECEASED ates. ARMED Ey a , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) [(If yes give wor or dotes of service # fag “ 
HO / LARS. uss ne Berhiy -W. fe. as ¢hove 
T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) WWIERVAL BETWEEN 
ja PART |, DEATH WAS CAUSED BY T AND DEATH 
IMMEDIATE CAUSE (0) 7 FAL te 


] DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


ene s fic Cardin—Vas 


stoting the underlying couse ale 
fost. () 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 ———__> oe 
= ves (_] No G7] 
& | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S fm. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While factory, street, office bldg,, etc.) 
p.m. 9 otwork L) otwork LC] 
2h. I certify that (I) (this hospital) attended the deceased fram. GLE 19 at gern 19.44, that (1) (we) last 
saw the deceased alive on Seet 24 6b, and that death accurred at 722 M, frafn causes and an the date stated abave. 
ATTENDING 4A MED. STAFF 
ioe wACA~ wo. bate x oirecror OC pays O 
Re TZ, ‘22d. ADDRESS 
iN 
Bo. BURIAL, oo ip DATE aa Zo 2c. NAME OF CEMETERY OR-CREMAIORY 3d. LOCATION (City or Town) (County) (Stote) 
RI ey cit 3 = = — 
if P—2-¢ T LEA ANON CEM. (ATTS VILLE f=) x 
24, FUN nope “DIRECTOR i ADDRESS “a 2§0, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
J f a 
mE 5x4 et “S/o SEP 3 U_ 1996 Morley Yours 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


os 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Page 4 may be retoined by the hospit 


uni 
ie 
td 


the fi 


Pp 


> and com 


y. 


ii 
jing 


gned by the attending 
permit. ag 


urial-transit 


8s 
=e 


ind 2 


letely filled in ne 


lease remove corbon papers. 


, crematian, or removol, and in any event, within 72 hours aft 


ages 


director, page 3 should be detached for use as the bi 


should be fied with the State Dept. of Health priar to burial 


a 
= 


1/66 


eat. 


4 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12859 CERTIFICATE OF DEATH 


va v ix a2) 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ae eae admission), 7 
o. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Maryland 
B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
waite RURAL ond give fest town) a 
Bethesda’ (Rural) 4 hours Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &, STREET ADDRESS 2. RETO 
Naval Hospital 4202 Hollin Ferry Rd. ves [] no DX 
3. NAME OF First Middle Tost 4 DATE Month Doy Year 
OF 
{Type or print) James Lee BERRY DEATH September 22 1 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED | 8. DATE OF BIRTH 8 19 AGE ie yeors [_JFUNDER | YEAR _J IF UNDER 24 HRS. 
last birthdoy) Months | Doys | Hours ] Min. 
Male Cauc wiooweD [1] corto) L]| March 13, 193¥ Qrs 
Go, USUAL OCCUPATION (Give Kind of work done 1Db. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 2 COUNTRY 
arpenter Baltimore, Maryland SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Everett Be Pauline Withrow 


TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, na, or unknown) [{{f yes give wor 0, peetoe| oo ho oes | Baltimore ase Md. 
Yes 955-196. 20 40 5061 _|Mrs. Pauline Schreck, 4202 Hollin Ferry Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE Cause (o) __UPtured aortic aneurysm 


7 DUE TO 
Conditions, if ony, which gove 0) 
tise to immediote couse (0), 


stoting the underlying couse pee 

i a, ee 0 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
S == i 7a ? 
3 ves {] No (J 
& } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20h (city or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 

pm. 9 atwork LJ) otwork CO) 


21. | certify that%!) (this haspital) attended the deceased fram_Sep c , 19.66, ta_Sept, 22, 1966, that (% (we) last 
saw the deceased alive an Sept, 22 ._1966_, and that death accurred at .630PM, fram causes and an the date stated abave. 


Wo. SIGNATURE ee eoree radia Pa ae 226. DATE SIGNED 
een - <F-cAN MD. PHYS. OO omector O pus &1] Sept. 23 1966 
We. PHYSICIAN'S Td. ADDRESS 


eu als Per eel. M, D, Naval Hospital, Bethesda, Md. 
Zao. BURIAL, CREMATION, | 20b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) County) __(Stote) 
926-66 _ | Baltimore ational Cenetdry Baltimore, Wa. 
\ 24. FUNERAL DIRECTOR Mt. Ranier ADDRESS Md. 2So. REC'D BY prelse | 2b. REGISTRAR'S SRTURES 
Nalley's Funeral Home, 3200 Rhode Island Ave./ | ome SEP 27 (che pe Merltg a 


4 


4 


TO DEPUTY e. EXAMINER: This certificote shauld be executed within 24 hours after death. If 


a FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR Sb. REGIS 'S SIGNATUR! 
SL ie aes Het : m 
6M 1/66 Rwk, Pumpbrey, 7557 Wisconsin Ave., Setite ‘Foe SEP 14 1966 e. 


e.. is 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


-4 


FOR ST 
HEALTH DEPT. 


with farm PM3. Page 
he State Department of 


ff 
, prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


-transit permit. File pages land: 


director. Page 4 should be forworded to the Chief Medical Examiner's Offic 


please execute the certificate, writing the word “pending” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL L RESEARCH ee RECORDS, 30) AY PRESTON S STREET, BALTIMORE, MARYLAND 21201 


a 9CR* 
12269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12857 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ogmission) 
0. COUNTY o. STATE e b. COUNTY 
omtgonery MARYLAND rvland St. Me 
b. CITY OR TOWN (H outside corporate limits, cc LENGTH OF STAY IN Ib «CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
waite RURAL and give neorest town) | 


Holiywood 


6 days 


E NAME OF HOSPITAL OR INSTITUTION (IF not in hosplfol, give street oddress) &. STREET ADDRESS © DERE 
al __ Mid. 2, Box 167 1h ves [] no ber 
7. NAME OF Middle + DATE Month Doy Year 
DECEASED P . 0 e 
(Iype oF print) Willian Bryan BEt beard September 10_» 66 
5. SEK @ COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [| B. DATE OF BIRTH TAGE [In yeors | IFUNDERT YEAR| IF UNDER 7a HRS. 
ri os r lost-birthdoy) Months } Doys | Hours ] Min. 
Male Ceuc. wipoweD [] pworeD (]] 21 Aug 1957 ys 
J, USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) TR CHIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY e ae *: COWNTRY? 
i Tone flansas City, Mo. ia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


+2 * ATT On TF f RRYEI 
William BETTMIDOR:E 2.08. J Te FEN 


TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. des Oe AT I 
(Yes, no, or unknown) |(lf yes give wor or dates of service} = a, BOR IG7 1h 
“et None Tanah ’ wa 


TB. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (c}) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 


y - DUETO —g 
Conditions, if ony, which gove (b) 2 —~ = 


tise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse bad 
ag (0 
_- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
3 cr Gee 
= D7 are vs |] NOT 
= 
= [20a EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of tem 1B) 
& | primary Ct CONTRIBUTING C1 ae 
pe et } STREST AND WAS STRUCK BY AUTOMOBILE 
S fam. TIME OF INIURY Month, Doy, Yeo! 20d. INTURY OCCURRED © ] 20e. PLACE OF INJURY (Home, form, ] 208 (Cay or Town) (County) (Store) 
2 While Not While ,, foctory, street, office bldg., etc.) es 
= ot wake leet work CA iiaaam Hollywood Md. 


7 ' rarer thot | fo chorge of the remains described Shae held on Autopsy [_], Inspection [Inquiry [_], ond in my opinion 
death resulted from: — Naturol causes [_], Accident PXf, Suicide [_], Homicide [_], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_] 
up. ASSISTANT MEDICAL EXAMINER Spares 


DEPUTY & 
UTY MEDICAL Examiner “C] exe Pec 


Ase sw Mpftiess (Street, city, town, or county) 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


Health or its designated agent 


necessory, 
the funerol 


VR AISME (5) 


7b. DATE THEREOF Tac. NAME OF CEMETER? OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 


730. BURIAL CREMATION, — 
Burtat Se Yansiit 9-12-66 |Memorial Garden Cem. | Kansas City, Kansas 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


within 72 hours after di 


e remove carbon papers. Pages 1 and 


in any event, 


The: 


transit permit. 


= 
Ba 
5 
@ 
Fe 
oe 
. 
se 
o 
Ze 
7a 
2 
L2= 
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rhe 
ae 
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Boe 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 n 
_ $2869 tion tna o12,CERTIFICATE OF DEATH 1285! : 
1. PLACE DF DEATH P 2. USUAL RESIDENCE ¢ here e deceased lived, If insti before admission) 
a. COUNTY a. STATE 7) b. COUNTY 
MARYLAND be 


b. CITY OR TOWN (if outside cae orate limits, 


ba ees and pe nearest town) 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2 months ra 


24, FUNERAL DIRECTO! oe k ADDRESS 
RI Deih/ Duwtea/ fone task “P< 


dG. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS +: Bou ile des etal 
ne ur B 
flanon Sanitarium 9200/ Rockville ? Nw. ves) nol 
as ae oF First Middle Last DA Month Day Year 
(Type or print) Birdie 7) Binch DEATH 9 14 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE On rae TF UNDER 1 YEAR|IF UNDER 24 HRS. 
ay) | Mggths | Dé Hours 
Female White winowen®R ——vivorceo[}| SmbmZ 382 aa calle | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) BY OUNTRY? 
tonk u sgovernment Nontgomeny | A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i gam0s Ox Louise Wheeler 
pore ew le alee ae aes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Di. 
eS, 09, of unkown yes give war or dates of service 
40 57960-5500 | Maxie H, (otton-4418 McArthur Blud. We 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 i INTERVAL BETWEEN 


SET AND,DEATH 

PART |. DEATH WAS CAUSED BY: Otel i? hea: 

IMMEDIATE CAUSE : ink iia 2 sad 
DUE To ¥ z 

Conditions, If any, which Cnbrwrreliration t Aetuse 19 a aes 


gave rise to immediate 
cause (a), stating the OUE iS Gatouselyore IS. . 
underlying cause last. (c) j 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ]OT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ‘aaa 
= — = 
$ yves[] No 
= 20a. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
rat Hour a.m, while Not White factory, street, office bidg., etc.) 
3 at work at work 
(Ae certlfy that (I) (this i attended the “a ased from 


, ee ld (we) last 
ie je causes and on the pes stated above. 
Za. SIGNATURE 226. Wie SIGNED 
ATTENDING p-4// MED. STAFF 
dk + M.D. _ PHYS. et tees (1 Pays. ols  Sepre6. 

22c. PHYSICIA} fy 22d. ADDRESS 

mie es CONperec EC. Fe Mh 3152 GENBM St ar! "wads 2. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 230. NAME OF CEMETERY ‘OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


OVAL (Specify) Sep. |’ WASH, BP. Ca5 


ier RL 
252. REC'D BY ne e sense 3 SIGHATURE 


ii SEP i fag Lok hae 


saw the deceased alive on and that death occurred al 15 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. 


1(M 


_DIVISIQN OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2200 CERTIFICATE OF DEATH 9Cr 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ae admissjon) 
a. COUNTY a. STATE b. COUNTY ee 
Montgomery MARYLAND 


write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
Germantown, Marylan 


4 c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Washington, D.C, , 
d. STREET ADDRESS. 8. . RESIDENCE 


remove carbon papers. Pages 1 and 2 


IN A FARM? 
Marylander Rest Home 827 Whittier Place N.w yes] no fd 
3. NAME DF Fi % E 
DECEASED irst Middle Last 4. rhe Month Day Year 
TigreTonie rie Martha Black ny Sept, 26 ‘1966 
5. SEX 5. COLOR OR RACE |7, MARRIED [] NEVER MARRIED |~ | 8 DATE OF BIRTH 9, AGE (In year’ | FUNDER 1 YEAR [IF UNDER 24 HRS. 
last birthday} Months | Days | Hours Min. 
Female White wipoweD [-] pivorceo| }} 7/20/1884 yrs. 


in any event, within 72 hours after death. 


10a, USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


Registered Nurse 


10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


HSA, 


Virginia 


oo 


13. FATHER’S NAME 


James Roberts 


14. MOTHER’S MAIDEN NAME 


Brown 


(Yes, no, or unkown) 
no 


Cif yes give 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
jar or dates of service) 


16. SOCTAL SECURITY NO. 
578-454-2890 


17. INFDRMANT Addre: 


SS 
11609 Hitching Post Lane 


Martha J, Brosnan 


cremation, or remo 


18. CAUSE DF DEATH (Enter only one cause per jine for (a), (b), and (c).1 7 
PART |. DEATH WAS CAUSED BY: . aeyvitie conderiraenter, 
IMMEDIATE GAUSE (a) 


INTERVAL BETWEEN 


Vets) IND DEA 
Pp 


Cenditions, If any, which 


gave rise to immediate 
cause (a), stating the 


underlying cause last. (c) 


DUE TO y = 
tonbracs O4 
DUE TO 


saw the deceased alive on. 


5 PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. Beara 
= — = ? 
3 ves [] NO fd 
= | 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 7" 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202, PLAGE OF INJURY (Home, farm, | 2Of. (City or town) (County) (State) 
PS factory, et, office . etc. 

8 Hour a.m. While — Not While eyes teset Gireen ee eeteh 

= p.m. 19 at work at work 


21. I certify that (I) (this hospitallattended the de from_0L/ Zz , 1926, to. g 7 Ba , 19 OL that (I)<ar@ last 


19. and that death pccurred at_____M, from the causes and on the date stated above. 


22a. SICNATURE 


| 22b. DATE ZICNED 
ATTENDING MED. STAFF 
Mo. PHYS” Qe binector [1] pave. CI 


~— 


22¢. 
‘- 


7 
NAME (1°) Tames P Kerr, M.D, 


22d. ADDRESS 7. Zo bb 


26618 Ridge Road, Damascus, Maryland 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
Buria 


23. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 
VR AIS (4) 


September 28,1966 Martinaburg, est Virgini 
a : he EC’D BY REGISTRAR | 25b. Taclit SI 4 
Tyson Wheeler Funeral Home oe 


Rockville, Md. 


20M 1/65 


DATE SEP 23 r= bag Saag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 
Leoge CERTIFICATE OF DEATH 
: a "Ss 
3 eZ 2 ]. PLACE OF DEATH 7a ie RESIDENCE (Where deceased lived, Tn hae 
3 ss o. COUNTY 0 . COUNTY 
Soe MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
Ls 2o outside corporote timits, oS 7, outside corporote limits, write and give neorest tawn 
= 2 B. iY OR TOWN (If outside corporate 1 TENGTH OF STAY IN Ib CITY OR TOWN (IF outsid te limits, wsite RURAL and gi ) 
is i 2 Ieefl AL epee” Neprest town. 10 4 R cK 
BP ee rura. ays 20! ILL# is 
Saas, qd Tait s HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS oR SDN 
vT 2 ¢ i 
ec ss U.S. NAVAL HOSPITAL 10819 BOSWELL LANE ves [) no 
Se SE ss ~ NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= <= DECEASED OF oe 
= 32. type ot pint) MECHAE. L ALAN BLAND ,Jr,| beak SEPTEMBER 18 
2 Bee 5. SEX 6 COLOR Ok RACE] 7. MARRIED [—] NEVER MARRIED [X]] 8 DATE OF BIRTH 9%. hn a 
g ‘i lost birthdoy 
Fa & S> MALE CAUC wiooweD [] pivorctD []} 13 AUG 1966 = vis. 
nS oe: x [Be ae par ie done [" KIND OF BUSINESS O8 TL. BIRTHPLACE (County & State, or foreign country) 72, CEN OF WHAT 
s ia during most of working lp even if retired) INDUSTRY, ? 
eau \ 9 g 
2 533) . Na NA MONTGOMERY, MARYLAND 
gate” [15 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
a) See MICHAEL ALAN BLAND MAY VIRGINIA TAYLOR 
« £ © TS. WAS DECEAS: v EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
iat bee 5 (Yes, ne, peyaknown) (If yes give war ar dotes of service} 
3 2&3 NA MICHAEL ALAN BLAND 10819 BOSWELL LANE 
2 322 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<).) INTERVAL BETWEEN 
<a = oS 
Shame see eT nt a tnTe CASE (o) PSEUDOMEMBRANOUS COLITIS, ASSOCIATED WITH PERTTONINS' 
2 Se S / DUE 10 
pas eel Conditions, if ony, which gove (b) 
BE 255 rise to immediate cause (a}, 
cae 
Zo fae stoting the underlying couse ati 
25 3=5 lost. @ 
pope fy =. 
‘of oos = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eofse +) 1s , 
i = ves [St No (] 
Sisters |S Ss 
25852 = [iGo, ACCIDENT WAS UNDERLYING DI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
seels © | OR CONTRIBUTING CI. CAUSE OF DEATH 
BE5S2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2se S | 2%. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PACE OF I) ip 2K. (City or town) (County) (Store) 
2LEe S four o.m. While Not While factory, street, affice bldg,, et. 
e= sue = pm. 19 atwork LI otwark_ CI 
BS eas 21. | certify that (I) (this hospital) attended the deceased from__30 AU 1966 , 1996, that (1) (we) last 
ae est saw the deceased alive on SEP 1966 , and that death accurred «152002, ca causes and. on the date stated abave. 
Reese To. SIGNATURE Ae 4 oR ATTENDING MED. STAFF Pp ey 
2 = 
ae tod Pas z MD. _ PHYS CX rector O) pws, OC] 18 SEP 66 
Bots 4 
eee Te, PHYSICIAN'S 72d. ADDRESS 
= 2s °38 / NAME (Type) J, TOMASOVIC, CAPT MC USAF U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND 
woo 
33355 230. BURIAL, CREMATION, 3b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Hore: EEMOYAL Greet 9-21-66 é 
eese7 QR QTA PARKLAWN MD 


24. FUNERAL DIRECTOR ADDRESS: 2So. REC'D BY cee ib. ROSE R'S SIGNATUR! 
wei@ Q| R.A. PUMPHREY 7557 WISCONSIN AVE, BETHESDA, Mom SEP 22 196 iP, 7e- 


rr a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pa! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


$ 1288 CERTIFICATE OF DEATH pyar 
. a4 a 1. Le OF DEATH 2. USUAL RESIDENCE (Where deceased fired, If institution: Residence before admission) 
3 3 a. ao STATE b. COUNTY 
5 2s Montgomery maryuand || /// 7 Montgomery 
s = 3s b. ely ceca (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fae |. cee eee enery Chass 
5 «© 2 
2 2 stn a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
& £2 i i A S480 Wisconsin Ave. Apt 
S Sse 5480 Wisconsin Ave. pt. 727 iscons . Bhs vee Elune tal 
= Sse 3. MAME OF First middie Tast a GATE Month Day Year 
ze. fnyee'er pili) Edgar Orville Blewett] bmn September 1h 19 66 
3 Se 3 5. SEX &. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED [_] | ®& DATE OF BIRTH ‘3. AGE (In. years |IF UNDER 1 VEAR |IF UNOER 24HRS. 
2 on jast birthday) [Months | Days | Hours | Min. 
3 E55 9) white wiooweD [7] pvorced{}| 8/21/10 6 vs. 
© c= Sj 102, USUAL OCCUPATION (Givekind sfworkdone] 10b. KIND OF BUSINESS OR TE BIRTHPLACE (County & State, or forion country) | 12. CITIZEN OF WHAT 
@ Oc id most of si "eS even jf retired) me vetR p 
of BSS Tred overnmen Tebont bor: Missouri 4 on 
S Gas a ela ue Saxitation Sugineer! | eeismpemy 
s s 
= wee ~~] Walter Blewett Clara Lucas 
Seis 15. WAS DECEASEO EVER IN U-S. ARMEOFORCES? | 16. SOGIALSECURITY NO. | 17. INFORMANT ‘Address 
= ee | (Yes, 00, or unkown) | (If yes vive war or dates of service) 67- 20-1035 Violet B, Bilevett Sh80 Wiseonsin Ave 
S 35 
i 2 oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 on Bern 
£_.3525 PART |. DEATH WAS CAUSED BY: ly us A 
Ses =5 5 IMMEDIATE CAUSE (2) ov GUdEY Ceclysien Cech ae ce 
Sys 
Siegen ¥ DUE To t 
s—e55 + Cenditions, If any, which ) Pov ~SVLOSC evolte Hear 1 Dice cas 
= a & gave cise to immediate sacar 
Se ec cause (a), stating the 
ze oe ‘s early cause fast. (ce). a 
BE Sf S216 | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(@) 19. WAS AUTOPSY 
2. e8E<Sle a z. 
2.23 & 
H°S_3 = Yes [] No 
SSL | é | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) R 
S525 O/5| HOMME UCA Sain, 
og of. ° ie 
oD a 
ae 286 bs = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED zie BERGE SE INJURY (Home, fam 20f. (City or town) (County) (State) 
eae a Hour a.m. While -— Not While erage eniCOBICE. etc) 
SPaee «|! p.m. 19 at workL_] at work [J 
Seuze Y 21. | certify that (1) (this hospital) attended the deceased from Z , 957, toZ-257 _, 19GC, that (1) (we) last 
PESz=s 4g a 194 _, and that death occurred at_/_¢%M, from the causes and on the date stated above. 
Eons 22b. DATE SIGNED 
n= & 
ee: poe, no, BR" wy Mere C1 HAE OL 7-7 9-2 
azeaat 5 N’S Sop ADDRESS 
REx .o 
eee: lil games Pyke Ey < StAw WwashDe 
Sz = 
=e Zee 2a. “Rea a os DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
J ecify) 
chee ag pet 6 9/19/66 Arlington National Cpm. Ft. Myer, Va. 
= FUNERAL DIRECTOR 2 R B al ch Sty * REC'D BY REGISTRAR ie REGISTRARS SIGNATURE 
i Cc 
ve 2 The S.H. Hines Company @23 a en ae SEP 19 i 66 frrctles Ns Lye 


LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4% a 
12867 CERTIFICATE OF DEATH etsy 
<£ “ez. 
S See “JI PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Gite Residence before admission} 
S 253,, \}.-0 cQuNty 4, STATE i OUNTY 
= Sa af }| Montgomery MARYLAND Maryland Moni ;GORCLY 
S285 J [DCI oR TOWN (if outsde corporate limits, © LENGTH OF STAY IN Ib 7 ONY OR 7 (IF outside corporote limits, write RURAL ond give neorest town) 
2 Sea write RURAL ond give neorest town) at Az = i 
rg Ss SIDS, Silver Spring, Md 
5 3o3 Wheaton tb Ox Silver ring, Md. 
2 fea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 7 STREET ADDRESS « B RBIDENGE 
= ete 2, e 
Rn BRS University 4 Nursing Home 902 Newhall Street ves []_No 
= Sse naar First Middle Tost 4. DATE Month Doy Year 
2 35 < (Type or print) Bessie no middle name Block DEATH ep a 19 66 
S$ Fes eos 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [}] 8 DATE OF BIRTH 9. AGE [In yeors IF UNDER Tear [FUNDER 2 RS 
2 Efe lost birthdoy) Months | Doys | Hours | Min. 
Leste = Female white widowed Eq pworced []) 2/5/1892 74 ys. 
Bes TDa. USUAL OCCUPATION nee work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ==> during most seas even if retired) INDUSTRY f COUNTRY ? 
= PargQwner of business Dress store Rew York City, BN. ¥ JSA 
2 et 1a, FATHER NAME 14, MOTHER'S MAIDEN NAME 
Ey eek Joseph Greenblatt Fannie ? 
‘af oj 
=« £ 8 TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S Bee (Yes, no, or unknown) {(If yes give wor or dotes of service > j 
23 2&2 no Gf 6 OS 9655-b OWdrd  pP/o For |} Ag i /4 
2 = ag 18, CAUSE OF DEATH (Enter only one couse per ling-Sem¥a), (b), ond (c).) o NEN 
=e ae PART |. DEATH WAS CAUSED BY: P 
nea S IMMEDIATE CAUSE (0) he o a 
wes Se DUE TO F 
2ee2s8 Conditions, if ony, which gave fl 3 e 
£fece2 : a y 
erst 222 rise to immediote couse (0), DUE Mt aaa 2 = S aa 
Es ; 
ce oacao stoting the underlying couse 
oie oe ee a 
Pe A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
a2 's z eA a PERFORMED? 
ESoLeec s 7 ? 
2 Zs S aie 
fags ons, ie deChO ct uUléeras ves []_ NO [£} 
so a Ss - 
Zs 252 & Jo. ACCIDENT WAS UNDERLYING C1 Op. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Port | or Port Il of item 18.) 
Seas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bz Bo S [LF ETHER, NOTIFY MEDICAL EXAMINER) 
Ef 23s & | 20 TIME OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PACE OF Rei = WF (City or town) (County) (Stote) 
2a 4 lour om. While Not While foctory, street, office bidg., ete. 
g=5ve = pm. atwor LJ “otwork_ [J 
eee 21. I certify thot (I) attended the deceosed from [7 & SAI__ to Qe pL 2}, \kL, that (I) (sar lost 
Fe 2 gst sow the deceased olive on 19. GG, ond thot deoth occurred of, , from Couses ond on the dote stoted above. 
cd =egse ey | ATTENONG STARE 
Seats =MD. A dietcror CO _Bvs 
see Se Tic. PHYSICIAN'S 4 ADDRESS 
ES = | NAME(TyPe) Dr, Norman Rubenstein 6480 New Hampshire Ave., @ «4 
woz 
ous se 730. BURIAL, CREMATION, 3b. DATE THEREOF 1S HERSEY OR CREMATORY 3d. LOCATION (City or Town) {County} (Stote) 
= ge a5 REMOVAL (Spe iy} wa ¥ J % . 
esoF Durlal 6 mete erbury onne 18 


‘24. FUNERAL DIRECTOR ADDRESS 350d = 14 EI) | 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Bernard Danzansky & Sons St.NW,Wahs.DClom SEPC¢ 1966 (Clenbe, 


B38 
zz 
=o 
eS 


PZ 
ae 


on 
=n 


= 


\ 


is necessary, 
director. Page 


@ your files. 


ith form PM3. Page 5 may be retai 


ind 2 with the State Board of Health, 
hours after death. 


wil 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


Al EXAMINER: This certificate should be executed within 24 hours after death. If any, 
4 should be forwarded to the Chief Medica! Examiner’s Office along 


of its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12560 


2. - USUAL! RESIDENCE (Where ace fai lived, If institution: Rasidence before admission) 


Me n Tye mer 4 oe | a.STATE . 1: CL b. COUNTY ‘- 


~b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAY IN 1b 


ps Wen ee +4) a Ya bn te 


P 
a. COUNTY 


¢. CITY OR TOWN (If outside corporate ae write RURAL end sive nearest town) 


eet /b SSP Sik 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS 4 @. 1S RESIDENCE 
i, er ON A FARM? 
County Zn CaP pf yah Gk saa | Wash se mY, i LIAL STE ¢ 
3, NAME OF First Middle Oe nag Month Dey Yeer 


ie oem) <a ie. a Bolter | Sex | SEATH Serf LA 19 eG 


5. SEX 6. COLOR OR RACE|7_ MARRIED Dk] NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE {In yeers [IF UNDER1 YEAR IF UNDER 24 HRS, 


AN - Letepel - Asx- AIBC last birthday) | [Resta Deys | Hours | Min, 


WIDOWED [ ] DIVORCED iD | aaa oy 
1De. USUAL OCCUPATION (Give kind of work lees op {OF BUSINESS OR hdl n (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durin st of werking life, evan if retired) 
Taek Drivek Uated. Liszesa 7: 14D A. _ 
a im MO} 

| 


ay ae Bok for ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, al ween” 57-5 bS 90 Xe OWES Bobs 40) eee. ae Sheed. Gos 
1 


CAUSE OF DEATH [Enter only one cause per line for (2), (b), and Fa ] EEN 


INTERVAL BETW WEEN 
PART I. DEATH WAS CAUSED BY; hes 
IMMEDIATE CAUSE (e] Crus. A ees C/es a 


ONSET AND DEATH 


DUE TO e uA 
ions, if eny, which (b) le pia pon [2 neaaeeat kN nether ote r om “cf s Sudd ef) 
geve rise to immedieta cause 
{e), steting the unda DUE TO 
cause lest, —— re) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
PERFORMED? 
ves [] No p.. 
2Da. pe CAUSE WAS | 20b. eae INJURY OCCURED, (Enter natura of injury In Pert | or Part I of item 18.) 
PRIMARY D& or CONTRIBUTING [J a 
ees | Cen bet Ravel ¢ ahoubdsas en. (Rictetiale Tach. 


20. TIME OF INJURY Month, Dey, Yeer 


2Dd. seen hh OCCURRED | 2De. PLACE OF INJURY (Home, f “206 ity or feeb (County) (Slate) 
tt 


Hopr—a.m, streel, office bldg., etc.) F 
F Au vw bh Oi- Acie hen 2 Mont - Med . 
21. I certify that |4ook charge of the remains described above, held an Autopsy ica sft if and in my opinion 


death resulted from: Natural causes [eh Accident bal Suicide (ak Homicide [= Undetermined manner Ee 


CHIEF MEDICAL EXAMINER [_] 
SIGNAT 4 3 fone _ . DATE 
SIGNATURE aes map, ASSISTANT MEDICAL EXAMINER ; SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER TCL. Se te /& 6 6G 


NAME (Type) Address (Street, city, town, or county) —— 
jo. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — {Siete} 


REMOVAL (Specify) 
9-19-06 on Natio 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p; 


Burial 
23. FUNERAL DIRECTOR ADDRESS 


Jopn ‘i. Rnines Coe, 3015 lcth St+5 NE 


HEALTH DEPT. 


{ 


essary, 
funeral 


@ 


Pre certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ti 
the State Department 


orm PM3. Page 5 may be 
ithin 72 hours after death. 


Wi 


rt a 


and in any eve 


‘ 


be used as a burial-transit permit. File pages 1 a 


Page 3 should 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
of Health or its designated agent, prior to burial, cremation, or removal, 


should be forwarded to the Chief Medical Examiner’s Office along with 


TO DEPUTY ME! 
please execut 
director. Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12864 
r | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. CDUNTY — 
bao ___ MARYLAND Maryland Carroll 
b. OWN (if Sutside corporate limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
scus IeOey. Mt. Airy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: @. IS RESIDENCE 
ON A FARM? 
Lewis Drive ves [)_no fx) 
3. MAME OF Fl T 
eens Irst Middie Last 4, BATE Month Day Year 
Capps coriprint) Lee Roy. Bosle BEA. Sept Oe +_19 66 
5. SEX 6, COLOR OR RACE | 7, MaRRIED [zy NEVER MARRIED [_} 8. DATE OF BIRTH 9. AGE fnyears | IF UNDER 1 YEA: |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male Cauc. wiboweD (¥}__—ivorceD | 4/5/90 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


e enter: 


R 
R 
ig: 


14, MOTHERS HaTOEN NAME ; 


George Washington ore Annie L. Brown 


PROMAS/ BOBA 6X 
15. WAS DECEASED EVER IN U-S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (tf yes pive war or dates of service) 
217-09-1001 | wre, shirle re 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy A EE 
IMMEDIATE CAUSE ()_ Intracranial hemorrage | Immediate 
DUE TO 
Conditions, If any, which (b). Ganshot wound of head 


gave rise to Immediate Mere 
cause (a), stating the 2 . 
underlying cause last. (c). Self inflicted 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIDNGIVEN INPART l(a) |19. eS ane SY 
6 2 
s yes [] NO fy} 
= 2Da, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 

& teeotone ee Shot_self in head above and in front of right ear with 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f.” (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bldg., etc.) 

Ss p.m. 19) at work at_work 


21. | certify that | took charge of the remains described above, held an Autopsy Ch Inspection Ly Inquiry , and in my opinion 
death resulted from: Natural causes [__], ident ["], Suicide [x], Homicide ["], Undetermined manner [— ] 
5 CHIEF MEDICAL EXAMINER 
me f 


SIGHATUR ns .p, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
ohn S. Rogers,M.D. 


DEPUTY MEDICAL EXAMINER 
EXAMIN O September 10,1966 


NAME (Type) 91 9 Semin ary. Rad Silw ; ess (Street, city, town, or county) ee 
23a, BURIAL, Piel “DATE THEREOF 23c. NAME DF CEMETERY 4 CREMATDRY 23d. LOCATION (City, town or county) (State) 


ACTUAL + 


REMOVAL (Specify) 


Burial —_Sept.13,1066|__Hyattstown chet sic, ean BNGiee es 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Olin L. Molesworth, Damascus, Md. | pare SEP 1] t ‘66 Yet S ay a 


tems 18-21 Film 382 JWARYEAND ‘STATE DEPARTMENT OF HEALTH 


+0 epaigigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a! AND 
12879 MEDICAL EXAMINER’S CERTIFICATE OF DEATH I $05 
HEALTH DEPT. 7. LAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before aniston) 
Ae le ‘ 2 Montgomery MARYLAND rok Maryland Prince Geo e4 
7 5&5 = b. Sree a AF Bye erg ion limits, a pom OF STAY IN 1b |! ¢. CITY OR ee (if outside corporate limits, write RURAL and give nearest town) 
32 Y Gkoma j/a OUtA t / 
“E 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET De! % e. pede = 
2 e 7] Washington Sanitarium and Hospita 505 Chillim Koad ves] noktt 
z = 3. NAME OF First Middle Last 4. DATE Month Day Year 
ae 8 rere cc erint) Cart Clarence Bowers | deeuSeptembe+ 19 19 66 
; £ 5. SEX 6. COLOR OR RACE 7. MARRIED|—] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR [IF UNDER 24 HRS, 
= Male White oe jan March 2 1892 | ppt ped Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work ee di OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. EIN WHAT 


Ing most o king Ife, If retired) INDUSTRY, | 
tired Salesman leat. Packing Beaver Falls, Penna. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Sowers Amelia Schramm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


— 


rs Office along with form PM3. Page 5 may be 


” in pencil in Item 18. Give Pages 1, 


17, INFORMANT id: 
On, no, or unkown) a give war or dates of service) 505 ed hoe Road 

0 None 193-05-922 5 |". Dorothy Bell iy * 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F : WSBT i She 

IMMEDIATE CAUSE (a)_Cardioresriratory failure secondary to 
— DUE TO 
Conditions, If any, which )__anoxia due to 


gave rise to Immediate 
cause (a), stating the DUE TO . . > 
underlying cause last, - aspiration of gastric contents 


, cremation, or removal, and in C5) 


ficate should be executed withIn 24 hours after death. If any | 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
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85 Se | PARTIT- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERWINAL DISEASECONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
4 Rolie CONTRIBUTING TO DEATH : 
gt a 5 YES no [J 
= we 5 & Boe, TERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
£ s ei 4 : 3 : 
823 = & | Cause of Death. eceased vomited and aspirated gastric contents 
= = eS = 20c. TIME OF [NJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ses ee Hour a.m. > Rvbiet a Nat white factory, street, office bidg., etc.) ji 
aS0 rea 19 66 |at work [} at work Apt. Parking Lot|Hyattsville P.G. Md. 
= 52 7 > = = oe 
=Sz. 3 id an eso ee InquirP>R], and in my opinion 
i ee a ici , Homitide (_], determined manner [_] 
eo: 5B™ JZ F MEDICAL EXAMINER 
Ss2eses GA de WSSISTANT MEDICAL EXAMINER [J 22. DATE SIGHED 
=sE545 TY BABICAL pAAMINER, 
3 zs EXAMINER’S 11502 = fH A 
5 one se NAME (Type) Belden Reap- 50. Gan w Ave # és f Mud, or county) a/ (4 
Hees Ss 23a. npn et | 2b. DATE THERE oe OA OR GREMATORY | 23d. LOGATION (city, town or county) (State) 
=o *. Rl (Specify, z 7 
[page rare Buria Sept 21, 1966 |Fo2xt Lincoln Cemete Prince Geo 
Es: 5a. REC'D BY REGISTRAR | Z5b. 
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hin 24 hours after, 
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tbon papers. Pages 1 and 2 should. 
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I-transit permit. Then please rem 


‘e 
5 
$ 
gE > 
= 
gta 
ose 
£ 
S08 
S5— 
253 
eo 8 
£a§ 
<a 
g2 ke 
$) a 
€ 
a5es 
eee 
USaF 
5o5 * 
S328 
tO ok 
Boots 
meses 
ae 
Bsegs 
bee 8 25 
meets 
2s 
are 
gasses 
& ke 
Ef eB 
meeea 
HeOss 
Ps UZo 
3 a 
ae: 
og 
av on™ 
Hon Ss 
Boaas 
ace: 
625828 
Rak s = 
int 2 
ovons 
r= H 


< 
s 
pes 
a 
c 


OH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LORzT CERTIFICATE OF DEATH 


ta 7 ‘ » 
1, PLACE OF DEATH a ( 2. USUAL RESIDENCE (Where deceosed lived, Il =o 2586. ‘edmission) 


a. COUNTY | a. STATE b. COUNTY 
Montgome MARYLAND | Maryland Montgomery 
b. CITY OR TOWN (i - «. LENGTH OF STAY IN Ib <. CITY OR ant (lf outside corporate limits, write RURAL end give neerest town) 
ite RURAL and give nearest town) | + iy 
Selver Sprung 3 years || Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM’ 
Wheaton Nursing Home | 10414 Huntley Avenue =a NO fel 
a: [3. NAME oF First ~ Middle Last «DATE 5 . ay Yeo a 
A : epte en id " 66 
(Type or print) r Jt le Lt. Bradt ord | DEATH P: ig 
5. SEX 6. COLOR OR RACE)7, MARRIED ["] NEVER MARRIED [] 8 DATE OF BIRTH 9. AGE (tn you UNDER 1 YEAR| IF UNDER 24 HRS. 
- | last birthday) |Months| Deys | | Hours) Min. 
Female | White winowin KZ] —_oivorceoL] Mazch 17, 1894 72. yn. | 


10a, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ‘County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


tc Own Home Sesanton, Pennsylvania U. S.A. e. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mes Leyshon Susan Davis g 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, no, or unkown] | (Ityes give warordetesofservice), 


ef fd untley 
_| $78-07-2930-Webater C. Leyshon Asie J ite Sa Avenue 


18. CAUSE OF DEATH [Enter only one cause em line for (e), (b), end {c).} 
PART I, DEATH WAS CAUSED BY: 


THTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {e) ELT OS, — == 
DUE TO 
Conditions, if eny, which (b) oe ATS 22 os 
gave rise to immediete couse 
(a), stating the underlying ( OUE TO 
cause last, te OL het bo 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHCUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 aS PERFORMED? 

3 yes [] NO }— 

© [20e. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) * 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (Cily or town) ~~ (County) (Stete) 

Ss Ngdriean, While __ Not While factory, street, office bldg., etc.) | 

8 nm et work [_] at work 


2. 1 certify that (I) (this+rospital) attended the deceased fro 9 that (1) @we) last 


saw the deceased alive on.. ets, a1 6&., and that death occurred ae ~ EM, from the causes and on the dale stated above. 
es Pi / 22b. DATE 


ATTENDING STAFF SIGNED 
aol ‘“ Ae om ighee Er Bintcron O prys. Se rtember [tls 1966_ 


~ | 22d. ADDRESS | —— 


$0110 Ga. Avenue, Silver Spring, Maryland 


Qda. BURIAL, CREMATION, | 236. DATE THEREOF | 23 ~ NAME OF CEMETERY OR CREMATORY 


Rati) 17, 1966! Colesville Cemetery 
is FUNERAL DIREGTOR'S SIGNATURE Su zu yee Avenue 
Wa: 


inlen €- Pumphrey, Inc. Silver Spring, Md. 


23d. LOCATION (City, town or county) (Stete) 


Colesville, Maryland 


250, REC'D SETS | | 25b. REGISTRAR’S SIGNATURE 


Ral G 1966 


DATE 


is 


A. 


jan and completely filled in by th 
ase remove carbon papers. Page 
, and in any event, within 72 hours afi 


, cremation, or rem 


-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ais § OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14 


i, ier Ret = ISUAL RESIDENCE iy deceased lived, If institution: Residence before admission) 


a SHAY COUNTY 
No at i MARYLAND Ae 
b. CITY OR TOWN (if outside rors limits, c. LENGTH OF STAY IN 1b || c. CITY 47) TOWN bat outside corporate “ee rite RURAL and give nearest town) 
write RURALAand give nearest toun) Pap ag 
pain ae cm, 


h IAME,OF HOSPIFAL OR INSTITUTION (if not in fospital, give street address) || d. STREET ADDRESS @. erence 


7s Ab) 3811-Military NeW. ves] wold 
3. NAME OF First Middle at 4. ‘DATE Month Day Year 
DECEASED om OF rn , 

(Iype or print) Pe re Cee { { Bra v ady fon 5 ep ie 30 1966 

5. SEX 6. Le OR RACE) 7. MARRIED [] NEVER MARRIEO[]| 8- OATE OF BI 9. AGE nye TFUNDER 1 YEAR |IF UNDER 24 HRS. 


M wh te ——2 olvorceD [-] Aan ts, I 842 ean | ez en ae 


yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during magtof working life, even If retired) INDUSTRY Y? 
au K 


13. amin ated = Prep tins + es Ae f 
6 — F 7 
15. eee’ rf lene. Brg day Mir _Am 3 a oe B Z & 


4, sie Address 
(Yes, no, No fe war or dates of service) 


Tohw Bly 3 Ler ee wh 


INTERVAL pea 
ee oe AND 


= 


a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSEO BY: 


IMMEDIATE CAUSE (a) CZs : SA ees 
QUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the Cg 
underlying cause last. {c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


19) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(@) 1/19. WAS AUTOPSY 
= — 

S ves] Not] 
j= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 

c | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


p.m. at work at work 


21. 1 certify that (I) (this hospita!).attended the deceased from. 


saw the deceased alive on___ 4-99 __19 and that death occurred atl: , from the causes and on the date stated above. 
22a. SIGNATURE a 22b. OATE SIGNED 
ry : ATTENDING 


> M.0. PHYS. Onector CJ pave. 4 - 30-66 
220. Rae B l 2 22d. ADDRESS 
bine v= ! | 


23a. 7 BURIAL, ZREMATION,| 23b. DATE" THEREOF 23c. cara CEMETERY OR CREMATORY 23d, LOCATION (City, town_or bo (State) 


ree ee | 28 gurf Ghasf | Wash, rC_ 


24. FUNERAL OIRECTOR f AOORESS 5 w| 25a. REC’O BY ae bg. REGISTRAR’S SIGNATURE 


Dhaxrcug CA Aludhe phe Bye ee igel DATE OCT i > 196 6 anak diate 


{2a 


— 


YLAND STATE DEPARTMENT OF HE. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)| 12973 CERTIFICATE OF DEATH 12867 
= Seo |. PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Agee Residence before odmission) 
ote ne eo ‘ee o. COUNTY ° vi 
Ei Hi ween EA MARYLAND Maryland VIGom Eee 
2 fe 3s b. CITY OR TOWN (If outside corporote a ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresf town} 
Fe ae write RURAL ond give neorest town) ZL UW 
a (DETH Es DA 4aAAys Ay Jow2 vi Me 
2c. ve NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e i RESIDENCE 
& 33: Seb.e Baw vs C) 0 
©e« =82 
= ©-.f 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
=. sa5 DECEASED = , OF 
= 23 2 (Type or print) if BEGET DEATH Sepr AR who 
oe a 5. SEX 6. COLOR OR RACE TARR [NEVER MARRIED (| B DATE OF BIRTH AGE (In yeors IF UNDER 24 HRS 
2 — a lost birthdoy) | Months | Dgys | Hours | Min. 
eS oe SALLE Weg Lo widowed [[] pwortD [}| Sweox 4%, CC yes. 
Pade = 1D, USUAL OCCUPATION (Give Md of Sey TOE IND OF BUSINESS O8 TI BRTHPLACE (Codaly 8 State, or foreign country) Ta HEN OF WHAT 
= S during most of working life, even if retire 
2 S82 og eee BEeTHtesDa, se Re ek 
& Bas T5 FATHERS NAMEZ~)——_ Ta MOTHER'S MAIDEN NAME 
= S58 pend Shakin fBeretr 
2, Ses 75. WAS DECEASEOAVER INUS ARMED FORCES? ) ‘Address 
3S ES 5 (Yes, no, or unknown) i yes give wor or dotes of service, i ba oy Se ore 
@ a lp 4 Cla’ Z 
3s g&2 
ee OAS TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
= 243 PART I. DEATH WAS CAUSED BY: = 3 ONSET AND DEATH 
Fe SSS IMMEDIATE CAUSE (o)_2-ema turd ty 
aiopeee = DUE TO 
$3355 tions, f ony, which 
2s 22 ee ant ic as (0) 
=22> rise to Immediofe couse (0), 
Ss = Se stoting the underlying couse DUE TO 
35825 last. a (e) 
i=} a — 
eS 438 <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
et ige E YES xo 1 
; le ae 
2-252 = | 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
igs acne | OR CONTRIBUTING CL] CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
asi S [0c TIME OF INJURY Month, Day, Yeor 2K TWIURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Se ° 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2s oe = p.m. 19 otwork LJ atwork LJ 
>Be : 
(ais2 ea . | certify that is haspital) attended the deceased fram. PB - : , la 
eee} 1. I certify that (I) (this haspital) attended the d df = ta 19 that (I) (we) last 
zs ase saw the deceased alive pn is 196G _, and that death accurred at Z°22 M, from causes and on the date stated abave. 
Ee = DATE SIGNED 
=e Ges Pee. Car VY +o het fh D ATTENDING MED. STAFF Tae 
Sots YW Litre! (fo 7NELE FA 0. wo. pays 1 prector CD Pays q, 22: 
eos Te. PHYSICIANS 7 72d. ADDRESS ath d, 
#rges nant (TypeY A) Thornton Boswell M.D. Subutrhnea opel, Befberda fac. 
a ee e 
$2 z ae 730. BURIAL CREMATION, 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Town} (County) (tote) 
on 2 MOVAL {Speck ~ ~ 1 s 4 
of ogee Q bay ay 9/26/66 Brooke Grove Cem, Laytonsville, Ma 
ie S a eaten Dvrrt ADDRESS 750, “= perm “oJ ZP: REGISTRARS SIGNATURE 
ih b fnowden kKockville, Ma one SET VG WOO) LoD is 


F Vi | MARYLAND STATE DEPARTMENT OF HEALTH 
1 / Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12874 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, 1 =aat eb before admission) 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2x. TIME OF INJURY Month, Doy, Year Wd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20. (city ar town) (County) (Grote) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork LJ otwark CJ ss y 3 <> 
21. I certify that (I) (this hospital) ottended the deceased from = , 19.23, to ptiB—x. 9 Lz>, thot (I) (we) lost 
sow the deceosed alive on 19.26, ond thOf death occurred ot ZZ” _™M, fropf couses and on the dote stoted obove. 
: 3 ATTENDING MED STAFF oa eee 
PHYS. peor O ms O] SA O/EGS 


"PP Yee A oe 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Heolth prior ta buriol, cremotion, or remova 


“Waitin 2 AVL _ WHED LER 


director, poge 3 should be detached for use as the burial-tronsit permit. 1 


22 o2 
by ‘ss 
S s58 a. COUNTY v7 o. STATE Maryland ». COUNT ont gomery 
ra Ss—5 MARYLAND. 
s 273s 
S 235 B. CITY OR TOWN (If outside coyBorate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
oo tee writg, RURAL and give nearest town) é 
g 568 ensington 13 days West Gate 
ce ee NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RESIDENCE 
5 i 
SSS Carroll Hall Nursing Home 5010 Newport Avenue ves C] no 
& Eee 
a ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= = - 7, 
E a = (ver pal CEOKG /AW Eh. B. ZA 204 DEATH SZ 2 a? yb 
2 E 3. SEX G COLOR OR RACE | 7. MARRIED (~] NEVER MARRIED [] | 8. DATE OF BIRTH ay | AT FUND YeaR TI CNOEE TEARS 
4 “ last Jo Min. 

3 ee > we j wiowen $s ovored | Pee 3 (5 e ) : eh a 
oe Eis TB USUAL OCQUPATION (Give Kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cSuntry) 12, CITIZEN OF WHAT 
P S es during most af working lite, even if retired) INDUSTRY West Virginia COUNTRY? U Ss 
wy oie Houses e e Ye 
S $22 13, FATHER’S NAME Ta” MOTHER'S MAIDEN NAME 
5 6s William Harrison Brown Ann Jane Glenn 
£ £ i WAS DEED ep WUS ARMED FORGES | 16. SOCAL SECURITY NO. | V WFORMANT = Daughter ‘Address Tt. 3 
o Yes, na, ar unknawn) |(If yes give war or dotes of service) me as em 
BE 0 236~-14-4566] Evelyn BeMcClure ¥ 
et TB. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (cl) INTERVAL BETWEEN 
my (PE PART {. DEATH WAS CAUSED BY: C41; ONSET AND DEATH 
Bee IMMEDIATE CAUSE (a) <7 
es DUE TO aes A ‘ 
Sa3 Conditions, if any, which gove ) Aen te 
a 2 tise to immediate cause (a), DUE TO 
Soe stating the underlying couse 
= = host, <> () 
BES = 
of PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
nS Re 2 
phar yes] No 

s 

5 

An 

= 

s 

= 

4 

o 

S 

Z 

= 

a 

3 

zt 

[4 

& 

z 

—_ 

2 

o 

= 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. Hite? Aub ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RI i - inf res 
Burialttangit 9-22-66 | Biuemont Cemete Grafton, West Virginia 
24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) 4 * | nv) 
wane ROBERT A. PUMPHREY Bethesda, Maryland,,, Pe 2 1866 ( Liarlag Y ds 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Biyston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ed OSE! 1, aera 
- r 
S8e |) 12875 CERTIFICATE OF DEATH 
ree ) aT; Gia as 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
alge * |. STATE b. COUNTY 
are Mm * STE Maryland ntg 
2s lontgomery MARYLAND ary NMontgome. 
= os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOVIN {If outside corporate limits, write RURAL and give nearest town) 
Bee Pochette give nearest town) e 
-3 6 years Rockville 
= oe Re NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. eee ee 
2am ? 
Fas 4005 Beverly Koad 4005 Beverly Koad ves] no bd 
mS 3. cet First Middle Last 4, fa8 Month Day Year 
a wie f, 
S52 (Type or print Lillian Willse Brown oeTH September 30 19 66 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED[_}| 8- DATE OF BIRTH 9 AGE pret ical Reg vor | 
3e> as S fonths { Days | Hours in. 
Bez Semale White wipoweD [} pworceo}|Ap2il 4, 1908 aa 
ee fs aucits mest een | eve Fe een oe 10b. pea Mat ea OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
88s st of working life, even If retire ‘ 
S82 9 Lor Unw. of Maryland | Westfield, N. poe Ay 
aes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ee) Hudson R, Willse Lillian Da 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCJALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (Ifyes give war or dates of service) 4005 Beve ad 
F 5 0 
No None 21 7-32-0909 _1C. Willman Brown 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE ia Mchaahade Cartinermea gf haat! 


INTERVAL BETWEEN 


ONSET/AND DEATH 
Ayes 


-transit permit. 


Ith prior to burial, cremation, or ré 


DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Pa 

5S 
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a Pa) 

232 

32s 

S28 = — 

ge, & | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Was VAS AUTOPSY 
8 = a i ae. 

Sa °s s YES ia no I] 

SEe&= = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18) 

a tvs & | OR CONTRIBUTING [) CAUSE OF DEATH 

g see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2as 

oLea z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

BTS ea a Hour a.m. Whil factory, street, office bldg., etc.) 

2 3 Mm. ile. — Not While 

BEz8 2 p.m. 19 at work] at work 

Buzzes 21. I certlfy that (I) (this hospital) attended the deceased from 19 to 19 that (1) (we) last 

3 ge saw the deceased alive on 19 and that death occurred at&¢/39M, from the causes and on the date stated above. 

es | 22b. DATE SIGNED 

2 ATTENDING ED, STAFF 

2583 poe seCA_M.D. PHYS. pirector [] Prys. LC] G 5 Li bb, 

ee2e5 Ze. FAYSICIAN'S 22d. ADDRESS 

=H52 | is Frederick Moomau, M.D, 4000 Beverly Kd., Rocky: , Md, 

2 Zoos 

eee 3 23a. BURIAL CR EMATION,] 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ca 


Baeede"™ Wot. 3, 1966 |Por4est Lawn Cemetery Norfolk, Uirginia 


24. FUNERAL DIRECTOR [jaa BONES i A. 25a. REC'D BY | 25b. REGISTRAR’S SIGNATURE 
20 ve nay 
wane | ferelar cape oe” EE Gegeeia Aosta OCT 3 OG fMenlay edge 
v € 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


executed within 24 haurs after deat 


g 
ae 
3 
a 
ao! 
@ 
= 
3S 
= 
” 
2 
=> 
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= 
= 
ee 
e 
af 
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MARYLAND STATE DEPARTMENT OF HEALTH ou 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 2% 4{} 


12878 CERTIFICATE OF DEATH = cee) & Coterice 


rcs 
SPU 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore admission’ 
2s ) 
Bei te call , gual 1 4 ut b. COUNTY 
3- = Montcome MARYLAND faeryland Monts * 
= os b. CITY DR TDWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RI RAL ond give neorest town} 
eS write RURAL ond give nearest town) x A 
2g Kenwood “enwoo 
ars = ds NAME OF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS e. BRE HEN 
5 ? 
BEE 6412 Hichland Drive 6412 Highland Drive ves C] NOE] 
= oe 
Sema ree 3. NAME DF First Middle Lost 4. DATE Month Do Year 
ay DECEASED K h E R OF = i 
se {Type or print) .arshall arl Brushart DEATH Sep 2 
€ a $ S. SEX 6. COLOR OR RACE 7, MARRIED. Ki NEVER MARRIED [at 8. DATE OF BIRTH 9. ie ne IF UNDER ene TF UNDER pe 
> jost_birthda ‘Ss in. 
ae Mele | White | woof] ovo O] 724-1896 1 4 Z 
= = = 100. USUAL OCCUPATION re kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 cra! of working life, even if retired) INDUSTRY nae A 
ss entist ul oD othe 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B88 Donald Brushart Josephine Morris 
es 
5 


e 3 shauld be detached far use as the burial-transit permit. 


should be fed with the Stote Dept. of Health priar ta burial, cremation, 


pa 


Me FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
irectar, 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT g ee N Address 2 
(Yes, no.gr unknown) {If yes give wor or dates of service}] - ee cem NO. Oe 
es 918 579-52-4399 Mrs, Ruthanna Maxwell Brushart 


38. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove ( Pees Cipmary Ate. ans 


rise to immediote cause (0), 


stoting the underlying cause DUETO 

fost. ae. at (9 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
3 fAterg Crm ie oe Oe vs] oO 


‘200. ACCIDENT WAS UNDERLYING CL. 
OR CONTRIBUTING C1 CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not White foctary, street, office bidg., etc.) 
W atwork L] ‘otwork LI 


haspital} attended the deceased fram_A7Jé _, Wo gcta z= 22 __, 196, that (|) (we) last 
(A 


MEDICAL CERTIFICATION 


p.m. 
21. U certify that (I) (this 


saw the deceased alive an_7— 19f£_, and that death accurred até“ FM, fram causes and an the date stated abave. 

To. SIGNATURE 22b. DATE SIGNED 
ATTENDING ED. STAFF 
MD. PHYS. oigecror C1 pays. C1 
Zc. PHYSICIAN'S ? id. ADDRESS 
NAME (Type) Cre 4 Bb 10 FF AN ear? Lt ee vas i/o ne 
Bo. BURIAL, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

OVAL (Specify: 

Bsibeaes 9-14-19 Roak eelr mete Washineton D 
ADDRESS 250. RECD BY REGISTRAR 25d. REC ‘AR'S SIGNATUR 


de FUNERAL DIRECTOR 


Gawler! 3 4 in 
958 cee Gee Pe ERC nq ove DEP 3.9 1956 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


filled in by the funeral 


bon papers. Pages 1 and 
it, within 72 hours after dea 


pletely 


ar 


ay c 
in any event 


ing physician! 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bu' 


vR AIS (4) & 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12877 CERTIFICATE OF DEATH 
ae Fiat oF pea ie UsuAL ‘RESIDENCE (Wherg deceased, lived, If institution: Residence before admission) 
. a. STATE b. a Ye 
tao over MARYLAND i an d. ONIE 
b. CITY OR TOI CA outsipe corporate limfts, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outSide corporate limits, Le oe. glve ye in) 


wila and Hi jearest town) | tuh 125] to fy 


d. NAME OF HOSPITAL OR INSTITUTION (Ir not in hospital, give street address) || ¢. STREET ADDRESS 2: IS RESIDENCE 
LbIC Kensington Blvd. Alo lO Ke nsing torr Bird! as no fA 
3. NAME DF First, Middle 


Last | 4. ae Year 


ae {_ _£774 se | thn SPL 26 ace 


se SEN 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (ln years |IEUNDER YEAR 


fe Ne YO | wioowen hq —_ vivorcen 7] 1g fr. (Ra GE ea 


1Da. USUAL OCCUPATION {Give Kind of work done | 10b. a OF BUSINESS OR IRT Hees) (County & State, or foreign country) 
during most of, w; ON iz even If retired) INDUSTRY 
Jand 
13. "Cr * EN 14. nish MAIDEN NAME 
le lamar Wheeler 


a, woeGe EC 5, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address at 
es, Mo, or unkown, yes give war or s of service) sf 
| 24550-6316 Tvs. Mary Murphy Same aS Fel 
INTERVAL BETWEEN 
DEATH 


IF UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT 


GS, &: 


"| 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] 

PA ES ERE STROKE _ 
DUE TO j 

cenantiorns If any, which NP RTCA HE AR Diss. VEAAS 


gave rise to immediate 


srs, taing Oe {VE 7 ARIER IO SCL EROSE 


20f. (City or town) (County) {State) 
factory, street, office bidg., etc.) = 


While Not While 
at work at-work 


ita!) attended the 
(A 


& | PARTI. OTHER WER. te TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |18. WAS AUTOPSY 
= 

§ SAUER YES I No [2 
E | 20a, ACCIDENT WAS UNDERLYING fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF D 

S| (F EITHER, NOTIFY MEDICAL EXAMINER)} ——— 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 

8 

= 


ac 


deceased from. 


* , 19. <4, that (I) (we) last 
19 and that death occurred a 2 


causes and on the date stated above. 


ATTENDING D. STAFF 
. Ulf wo, PAS Sinetron CO five 


22b. DATE SIGNED 
fe ADDRESS 


saw vine deceased alive 
22a. SIGNATURE 


22¢. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, Pnssiy | 23d. 2 NAME OF CEMETERY OR CREMATORY — | 23d. LOCATION Diag town or county) (State) 


Ara oln Ae merial ald ie 


ei ase i ADDRESS 25a. REC'D BY mathe 25b. REGI 
4 Bede Kockrlle Hd. DATE SEP 2 28 'bs6 fChenbeg baa 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4 
b 


bon papers. Poges | ond 


carl 


AOR ‘ ‘ 

Mi [2878 CERTIFICATE OF DEATH 12872 
ces ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2eon50 o. COUNTY 9. STATE b. COUNTY 
pas endfor wanna Dy aseplomd_ 2) onL plore 
Zoos b. CITY OR TOWN (If outsideforporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If oufside corporote limits, write RURAL ond give nearest town) 
=3e write RURAL ond giveapidrest town) 3d 
pos Efia do Z Da. Lin 2 

6 

oc 

R 

ie 

= 

: 


qd. STREET ADDRESS e Ri RESIDENCE 
2) g. Re o Mawar Clem fe al o 
Lost 4. DATE Month Doy 


3 pines First Middle 
ECEASED E 
fae an ee A 


‘event 


sous filled in b: 


ician and ¢ 
lease re 


P 


-transit permit. Then 
should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond i 


The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
35 


. Year 

OF 4 

DEATH ee, LS Mae 
AGE yes [FORDER TART FUNDER 2H 


TSX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]] 8 Br OF BIRTH 

a ese Mogths Min, 
Nate uw winoweD [[] pivorceo [J ag eae Tele 
1s UAL OCIRATON Ge nd of work dove] 1D KMD OF BUGIS 0 T1BIRTHPEACE Ao is or foreign County) 


during most ek aie. even fre INgUSTRY 
2h eS 


13. FATHER'S NAME 


Ye , Pra fae 
a 14. MOTHER'S MAIDEN NAME <7 . 


T5,_ WASDECEASED EVER IN bz. ARMED FORCES? 16. SOCIAL, SECURITY NO 17. INFORMANT aa Age o> BA Kibastonglny 
(Yes, no, or unknown) |(If yes give wor or dates of service 5 7p. He ake JOE4S- 5” LAG CAD Kbrtinghs 
he tent A Ache (Ub masa) — (dau gts) 


T8/ CAUSE OF DEATH (Enter only one fuse per line £ {0}, fb) ond (¢)) mee: INTERVAL BETVEE 
PART |. DEATH WAS CAUSED BY: 2 ee AND DEATH 
IMMEDIATE CAUSE (0} CLEE, aw BPs LCI ae 
DUE TO 
Conditions, if ony, which gove (b) ie TPH id taal tert LOS We 
fise to immediote couse (0), DUE TO 4 


stoting the underlying cause 
dest Ad 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PER! 


= FORMED? 

i=] ee 2 

2 CAE. ves [_] NO 
© | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18} 

2 | OR CONTRIBUTING CI CAUSE OF DEATH 

\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) ay 

= Mi beige INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF AUR ae form, 20. (City or town} (County) (Stote) 

fre] four o.m. While pele Te foctory, street, office bldg, etc.) —— 

td otwork L] ot work a 1b 


Dal early that (1) (this haspital) mae a from {7 Pee, 1920, ta__2z eb BA9 L(y that (I) (we) last 
saw the deceased olive an. Y 19_€6, ond toa death accurred tM fram causes and an the date stated abave. 


ATTENDING NED. STAFE Py 
PHY B omc O os O] BeeGe 
Tie. PRYSICIANS oa ORE 
wn B a hn SECS Ctrth. Abe. Chex (haw 1S (PC 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City or Town) (County} (Stote) 
EELULBEWeD Q/7@¥A966 | ARLINGTON NATIOWAL CEMETERY ARLINGTON, VIRGINIA 
24. FUNERAL ones as NG tat ie a ADDRESS 2 & @| Bo. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VSONG! SPUREEK TM OMEX 1300 N.ST,NeW. {owe SEP 20 Oh anole 


\ 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ician ond completely filled in b 


toh ee, windowed ‘PR oworceo []] 4 {9-44 Sad we 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
m. 


during most of working ie goven if epispd) INDUSTRY 
Retiand - Crees ES. 


~ - 
4 ry ‘ ¢ 
ML 222? § CERTIFICATE OF DEATH 12873 
S i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
25% a, COUNTY 0, STATE b. COUNTY 
2a. MARYLAND 
23s B. CITY OR TOWN (If gutside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
gn write RURAL ond Zive neorest t i 
za~ 3 Thame PAeid Washiw en bc, 
= dL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address), d. STREET ADDRESS @ 15 RESIDENCE 
2 4 ON A FARM? 
a Weshingtom Sarbaein ft Neegdel (04-30 e=stee : ves C] no 
= 3. NAAT Er First Middle Lost 4. DATE Month Doy Year 
EA oF ; 
RS (Type or print) et  Wene B USCHLING | Stara qa {3 166 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In yeors 
3 
= 


(hy) 


vamand in an 


Then please remave carban papers. 


ing ph 
cr rema, 


permit. 


igned by the atten 


director, page 3 shauld be detached for use as the burial-transit 


shauld be fed with the State Dept. af Health priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


8s 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1 


AoW pen __ ee we 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1" SOCIAL SECURITY NO | 17. INFORMANT Address 
e, 


(Yes, no, or unknown) |(If yes give wor or dotes of servic ? 
Pathert's Chae? 


INTERVAL BETWEEN 
AND. DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


ebpral hrow beirs 


G eZee bged a eet rela 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 


DUE 4 


PART Il. OTHER SIGNIFICANT CONDITIONS aan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. PAE CouE 
res Céivdiwe Vp lee thileo5t ws) wo O 
200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, form, | 206. (City or town) (County} (Stote) 
Hour o.m. While Not While festa street, office pa etc.) 
p.m. 19 ot work O ot work oO 
21. 1 certify that (I) (ts-hospi eat ca | the deceased from W246, ta eA. , 19.66, that (I) (we} last 
saw the deceased glive an a &, and thot dé Fath Saint at 439 AM, frany causes and. an the date stated abave. 


To. SIGNATURE F , 7b. DATE SIGNED 
: ATTENDING MED. STARE 
Aree MD. PHYS. orecton C) pas. CO} fe = [3 f g ee 


Te. PHYSICIAN'S 5 72d. ADDRES 
ince) EINO MAGI 3 Kai Uv. BE. Sle! Gn MA, 
To. BURIAL, CREMATION DATE yan NAME OF CE Pie mR y Td. LOCATION Soe Town) 7 (County), Store) 
R Bapiilip ey y/ iy g a va) fie "ade 
iwi dk DBRESS af a RECD BY REGISTRARY | 5b. REGISTRARS SIGNATURE 
Hill 24. 2c Af nik. A Jo ot SEP 12 44 ORL sf 
¥ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e ¥\ 


be executed within 24 hours after deoth. 
nd completely filled in by the fu 


~ 


| fa) 
b 8 CERTIFICATE OF DEATH 12874 
~ 
Se B PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a6 0. COUNTY ©. STATE rn 5 ae b. COUNTY Y 
5 Montgomery MARYLAND Virginia 
a's b. CITY OR TOWN (If outside corporote ‘hs c. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town, 
g } 
oe write RURAL ond Ae neorest tow 
—2 Bethesda (Hera) days Arlington ; 
ve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @, STREET ADDRESS eT RESIDENEE 
a= 4 3 7 
Ener Naval Hospital 5717 First Street, South ves [J No Og 
ce 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae ECEASED ong OF 
5 Type ot print) a Murray DEATH 
ed 5. SEX 6 COLOR OR RACE | 7. MARRIED 77] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE fae 
> last birthdo: 
e e Bene wioowen [] over) Cloctober 17, We 
es Oo. USUAL OCCUPATION eae of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a4 during ie of be a life, even if retired) INDUSTRY B N Tony cea, 
ey ousewif' ronx, New Yor 
A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee a 
Be Bnieewn. 5 0 NV) pe RL Evelyn Heelan 
TS. WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SPCURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) yes give wor or dates of service] Ai4] CDR John CAHILL 
No 100-49 5717 First Street, South ton, Va, 


tronsit permit. 


igned by the ottendin 


The law requires that the deoth certificate, 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, and in any event, 


director, pave 3 should be detached for use os the b 


a 
35 


TB, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY. : : . 
"IMMEDIATE CUSE (0) Carcinoma of the Left Breast with widespread 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


°, DUE 10 Metastasis 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
pies @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. pe ae 
YES no (J 


200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 
Hour 0, ‘i While Not al foctory, street, office bldg., etc.) 
ud at work LJ or work 


plea catty that 44\(this haspital) attended the — fram. , 1996 , that Xk (we) last 
saw the deceased alive an__23 Sept _19_66., and that death oni 0122 202M, from causes and an the date stoted abave. 


Zo. SIGNATURE 22b. DATE SIGNED 


(City or town) 


(Stote) 


STAFF 


ATTENDING 
O PHYS 


PHYS. 
PHYSICIAN'S 72d. ADDRESS 
“AE Cpe) Stanle Naval Hospital, Bethesda, Maryland 


Bo. titel CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMQVAL(S 3 : ; 5 Sa 
MB pet) 27.66 |\Aarlington National Cemetery Arlington, Virginia 
4. coy DIRECTOR otis iy era Home ADDRESS Bo. "SE Po ‘2S5b. REGISTRAR'S SIGNATURE 


See. pi ey Arlington, Va phe 1986 hieruty 0. 


“ v 7) 


MD. brecroe 


-— 
fter death. Sis 
Newey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


122814 CERTIFICATE OF DEATH 12875 


The low requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


Poge 4 moy be retained by the hospital or attending physician. 


3S 
=> 
a 
Bc 


. | certify thofXIX (this SPEsptems ais Te ~ from__1 August, 1966, to_1_Sept.—, 1966 that (tr (we) last 
19 


saw,the deceased alive an — VSR VS IIEE? , and that death accurred at 


fram causes and on the date stated abave. 
70, SIGNAT : 


22b. DATE SIGNED 


STAFF 


ATTENDING 
PHYS, Oo PHYS 


is 


MED. 
oirector CI 


_MNt(e) Robert J. RD ave a, Mars 
230, BURIAL, CREMATION, 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
poaie | Ln T9 ee ArLington, "va. 

4 R Vlad 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
BRED eeiGbs Clarkin, Veco 


~ 
ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ited 
NS CQUNTY . STATE b COUNTY 
s- % Wontgomery MARYLAND * Florida ee 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
OG ie ce = give neorest town) Bokeel i, 
Bo 3 esda eelia 4 
ao o 
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gee Tho, USUAL OCCUPATION Give kind of werk done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) T2, CITIZEN OF WHAT 
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eS 


85 
=> 


Mpletely filled in by the funeral 
Ove carbon papers. Poges | and 


ician 
tronsit permit. Then ey 
, crematian, or removol, and in any event, within 72 hours after deot! 


After this certificate has been signed by the attending physici 


e 3 should be detached far use as the buriol 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


3s 
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|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. INTY . STATE b 
psu Montgomery avin’ ° SIE Maryland CUNY Montgomery 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
URAL ond give neorest town) P : 
Ortey 7 days Gaithersburg / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. py 4 whale 
Montgomery General Hospital Rt. 1, Box 389 ves (J so CJ 
NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED “ OF 
(Type or print) Rachel Elizabeth Carroil path 9-29-66 9 
5. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED Oo 8 DATE OF BIRTH 9. AGE (in yeors 
8 1 88 logy irthdoy) 
Female Negro widowed [7] pivorco [}) 1-28-1383 ze 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
f lle, even if retired 7 
during mo ema | te?) ue tdvernment Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Boyd Johnson 
Hi WAS sie ete ARMED. Foes ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown. yes give war or dotes of service 2 2 
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18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), finde). 
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a id 
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a ya 0 
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REORMED? 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m 19 otwork LC) orwork 
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20. SIGNATURE \ ee. Ty DAG SIGHED 
Rss fo, Oe ee BE Glee se 
Te. PHYSICIAN'S TY Cs) Pan) 224. ADDRESS OA a 
NAME(Type) scents bewemins. GH oy Rl G g; Warxland 


h Y =| Ren ” 
“ao 
1 230. Lage CREMATION, 23b. DATE THEREOF Jac NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
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Lee: AL | /O/3 , | Brooke Grove Asa Stifle 1]k- 
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tha 
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iaQ5 CERTIFICATE OF DEATH ‘ 
T. PLACE OF DEATH T USUAL RESIDENCE (Where deceazed lived, institution Sees is admission) 


s that the death certificate be executed within 24 hours after death. 


|, crematian, ar rema' 


gned by the attendin 


After this certificate has been si 


o. COUNTY o. SJAJE b. COUNTY hs 
Li ly MARYLAND ake 
E CITY DR TDWNZM outside corporote Kofts © LENGTH OF STAY IN Ib © CITY OR TOWN Gif outside corporote limits, write RURAL ond give neorest town) 
ritegPBRAL ond give Vp rest tows 3 d 4 o 
ah. Li ZL. L a. Chill yy / 
4. NAME OF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @. 1S RESIDENCE 
i ag i i ‘ & ZA, tu ON'A FARM 
\ Wash agen ar og sy LO X= 2. ves [] No 
3 NAME OF Fit Middle. lost @. DATE Month Doy Year 
EASED : OF 
eel A nté AN tenA DEATH G —/§  néb 
5 SEX 6 COLOR OR RACE | 7. MARRIED (SR NEVER MARRIED [-]| 8. DATE OF BIRTH © AE [yes IEONDER TART UNDER 2 
ost bigthdoy) | Months ious | M 
male wa ite, wioowen [7] ovr Ol 6-#ARO/ bees) Waal : 
To. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
during most of working KJ6 even yetired) « INDUSTRY ay, COUNTRY 2 
YOL LE LP A LCA apr7 oe La A GZ ASA 
13. FATHER'S NAME ) 14 MOTHER'S MAIDEN NAME 
1 e 
Cuseppe (arene bsg. Lkrenzh 
15 WAS DEGASED EV NLS ARMED RES? 16, SDCIAL SECURITY ND. | 17. INFORMANT ‘Address 
‘es, no, gs unknown) {{if yes give war or dotes of service) t 
y 529-01. 740) antral Kecor ds 
18. CAUSE OF DEATH (Enter only one couse per line for (0), FE} ond, (:).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 
DUE 1D 
Conditions, if ony, which gove ™ 
tise to immediote couse {0}, DUE To 
stoting the underlying cause 
fost. © 
| PART IL OTHER SIGNIGCANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 1. WASAUTORSY 
S F y ? 
es C/ CALA LZ Nedl4 LALA vst] 
& | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Guny) (Stote) 
s Haur o.m. While p— Not While foctory, street, office bldg., etc.) 
p.m. \9 cfivnrk Lal cat work 


saw the deceased alive ons, 19 , and that dedth accurred at3 754M, fram douses and an the date stated above. 


To, SIGNATURE 7b, DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS. pinector C) pays, O 


22d. ADDRESS 


2c, PHYSICIAN'S 


2. any that (1) (this hog pees je deceased fam Ned 7o_, LG, A LA4 15 , W9EE, that (we) last 


director, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
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Shas y ij : 7 ON A FARM? 
2s (Lteg ett £40 ey #01 G- Pad fae vss [] 10 
Ses 3 NAME OF” 3 = ; Middle Lost 4 DATE Month Day Year 
25 < (Type or print) loys (N19) UY pie September / 19 66 
ale 5 SX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF Sa 9. AGE {In years | JFUNDER | YEAR | IF UNDER 24 HRS. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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-transit permit. 


The low requires that the death certificate be exec 
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director, pa 
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rt } - 
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18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
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24. FUNERAL DIRECTORY Sa. REC'D BY REGISTRAR a4 REGI a 0 URE 
Joseph Vawler : wi 


1 _ qq ADDRI = 
h Sa s Sons, Inc. : ake fe beg 
5150 Wisc, Ave. N.W. Yash. nC. one _SEP 2 6 phatase 


\ 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 PAR aN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARYLAND 


s] 


N 
is iG FLARE | DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a. STATE b. COUNTY 
z Montgomery MARYLANO Maryland Montgome 
2 ¥ b. CITY OR TOWN (if outside cor; recrate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 4, 
Stduver Spring 55 years Silver Spring 


< NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ane street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


G within 24 hours after death. 


ician and completely filled in by the funeral 
and in any event, within 72 hours afteydeath. 


3 
S 
2 if 
2 606 Sligo Avenue 606 Sligo Avenue ves(]_ nol 
5 3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
2 
% ~ 8 (ype or print) John A, Clark | vent September 2 xx 1966 
y ; ° 3. SEX 6. COLOR OR RACE |7, MaRnieo [XQ] NEVER MARRIED [—] | ® DATE OF BIRTH 9.” AGE (in years [IF UNDER YEARTF UNDER 24 RE 
« 4 jonths ays ours: 
ORE = Male White winoweD [7] pworceo[]| Ap2it 22, 1886 | 80 yrs. | | 
eS 103, USUAL OOCUPATION Give Kind of workdone | 100. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee Ng 2 ane Most of working life, even tect” NDUSTR COUNTRY? 
5 sees enter [Ke Silver Spring, (id. nis i, 
WDB fey Se ners ae 14. MOTHER'S MAIDEN NAMI 
Se Da 
% Poee Bailey KR. BK Clark &nna Hardesty 
z 2. 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT 
= i= (Yes, no, or unkown) | (If yes pive war or dates of service) 
Qe None firs, Grace Clark 


18. CAUSE OF DEATH [Enter only one cause per line = ( 


b), and (c).J 
2 


. 
PART |. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE {a). 


INTE! 
‘ONSET AND DEATH 


30 hen 


- 
5 
2. 
a 
2 
= 


1 « Leta Gl Lhosxrrad Lag 2 
f 
K QUE TO 


Cenditions, if any, which (b) 


ue “he 
quires that the de 


RL 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


F & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. was je? 
r le ? 
S a yes [] NO 
x = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part f1 of Item 18.) 
~ § | OR CONTRIBUTING (] CAUSE OF D 
y S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ww 3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
iN = p.m. 19 at work at work " 


21. I certify that (1) (this hospital) attended the deceased from. e 195, to. 


~ 


, that (1) (we) last 


22a. SICNATURE, 


saw the deceased alive eo 2S and that death occurred aval Be, from i causes and on the e date stated above. 


2b. DATE SIGNED 


aie AODRESS 


2c. PHYSICTAN'S es 
| NAME (Type) W. B. Ward p,' 


BLN le MED. STAFF 
WL _ wo. Z_omrector [1 Pays. ris LLegf PAA 


LD. 800 Pershing Drive, S. ad Md. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu f 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Bi ss (Specify) Sep. 6, 1966 


23c, NAME OF CEMETERY OR CREMATORY 


Fort Lincoln Cemetery 


z 
@ 
= 
> 
a 
S-1 
2 
= 
ee 
om 
© 
2 
3 
a 
a 
3 
= 
2 
2. 
3 
2 
= 
oa 
o 
3 
2 
= 
= 
2 
= 
4 
Ss 
= 
o 
a 
= 
a 
= 
= 
= 
ery 
= 
J 
= 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


23d. ise ‘City, town or a ~~ (State) 


VR AIS (4) 


e Geo Md, 
FUNFRALDIREGTOR J 7 = ADRESS ; 25a, RECO m2 eat AR | 25d. REL teas Cos alld 
® Cla me neh Cte ALE YUL sige Georgia Ave|** 

Warner_&, Pusphrey, Ine _ Silver Spring, 7 


20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


A) 12388 CERTIFICATE OF DEATH 12882 


ie 


5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH Be ie 
Py lost bictl 
Wyjale WIDOWED oivoreo | F—-/O~P L— ae Lae 


1a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 
Mes mos} of working lite, even if retired) + TRY 
imega AAG é. 4czeena 


12. CITIZEN OF WHAT 
COUNTRY 2 


UsS.4 . 


TI. BIRTHPLACE (County & State, or foreign cduntry) 


Lé6W7- 


ve 
ee & |. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceosed lived, if institution: ey Bes ‘odmission} 
as8 0. COUNTY o. STATE b. COUNTY 
3-5 Non t 60m eEY MARYLAND 70 0 - bint Gane owt 
235 B. CITY OR TOWN (IF outside corporote limis, © LENGTH OF STAY IN 1b |] «CITY OR TOWN (If outside corporate limts, write RURAL ond give neorest town) 
re Ee wite RURAL ond give neorest town) 3 da 
B~3 pic vet wv 4a Sihvene SHEN SG 
ee d. NAME OF HOSPITAL OR INS ae {If not in ho ey, give street Ce 4. STREET ADDRESS 2 RESIDENCE 
5 ? 
Bee Hohy 05 > Hospital V9ICE fbRT LAWS ho. ves [] no 
sss 3 NAME OF Fist Middle Tost 4 DATE Month Doy Year 
2 0 
$s s- (Type or print) Lz 64D biason CLES DEATH SefrT: 17 9 €€ 
a VSN TF UNDER LYEAR | IF UNDER 24 ARS. 
ey 
say 
$3 
zs 
S 
<3 
53 
e 4 


, and in ony 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


thot the death certificate be executed within 24 hours after death. 


gos 

SS3 Seymour Clark Anna Nae Jarrence 

oe 

£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A 

te5 (Yes, no, grunknown) {(If yes giyg war or dotes of service} 3 9904 Polsttand Road 

Ses lo lone Ri 7-32-1160 ossie KB. Clark 

sce TB. CAUSE OF DEATH (Enter only one couse per Tine for (),(B). and (}) r “TN ERTAL BETWEEN 

=a e PART 1. DEATH WAS CAUSED BY ‘ 4) : , ONSET AND DEATH 

Pa IMMEDIATE CAUSE (a) _\ O-—«-ch2 eg) i ‘waa ¢ 4 C2 
SES DUE TO S (| a— FZ 
$328 Conditions, if ony, which gove o eis ae Q 2 4 B2k x Che's. 
esau: rise to immediote couse (o}, DUE To yy, 
2 stoting the underlying couse 
2 last (9 
2 pid 
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) "9. WAS AUTOPSY 
= z . i ? 
= R ee, A nla 1 Meperclintert 2 4 ves] NO fej 
Zz 20a. ACCIDENT WAS UNDERLYING L] 20d. DESCRIBY HOW, fj JURY OCCURRED. (Enter ngfyyé of injury in Port { or Port Il of item 1B.) 
(OR CONTRIBUTING [7 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, if. (City or town} (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork LJ atwork CI 


ot ant that (He Hel) attended. jhe deceased fram to eae , 19%, that (FF (we) last 
y i 19_€6 , and thal/death Qhcurred é oF M, fro causes and on the date stated abave. 


ATTENDING MED. STAEF 228 DATE SIGNED 
PHYS. C)weecrore CO pays, O 


MEDICAL CERTIFICATION 


2a. SIGNATU 


e 3 should be detached for use as the burial 
fed with the State Dept. of Heolth prior ta burial 


Page 4 may be retained by the hospitol or attending ph 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


S= 7c. PHYSICIAN'S ; 2d. ADDRESS 

a3 une) Harold A. DIPAPER MI | /%te CEKEM hie, Slur Series wo 
oe 230. BURIAL, eel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sa Buea Bep.2t, 1966 | Fort Lincoln Cemete Prince Georges Co., Md. 


35 
=> 
= 
& 


Zn mE Aare) RLS Tb. RETERES SKATE, 
J ‘3 Ty EUS 
£34 Gee gts Ved oat SEP 2 7 igh6 ae Vs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 pvision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12883 


1. PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


MONT GoMeERY wanano |" pRyLawD °°" MONT Gomer 


b. CITY OR TOWN (if outside corpora c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olitside corporate limits, write RURAL and glve nearest town) 
= RURAL and give nearest town) 


Cy 4/ |) SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stregt address) || d. STREET ADDRES: 


Fei RLAWD NURSING Home Stoo $314. CAREY LANE 


3. NAME OF Middie 


First 
Pen JUDSON 


N 
B=] 
= 
oa 


= 
5 
2 
3 
on 
2 
2 
3 
a 
8 
& 
s 
5 
2 
3 
8 
2 
g 
S 
E 
= 
o 
3 
8 
2 
6. 
s 
S 
= 
i= 
3 


@. 1S RESIDENCE 
ON A FARM? 
ves] nop 


DATE Month Day Year 


CLEMENTS Yam Gg bl 


Ss 
s 
3 
=e 
5 

ce 
@ 

os 
> 

P 

= 

a=) 
= 
= 


Be /iloai Reap 


, cremation, or removal, and In any event, within 72 hours after death. 


21. | certify that (I) (this hospital) attended the deceased from Marth 1966 t._SCAA* 19 GE, that {I (we) last 
saw the deceased alive m_“ug 3/ 19 26, and that death occurred a2 PM, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deati'eertificate be executed within 24 hours after death. 


22a. SIGNATURE c \"% DATE SIGNED” 
> ATTENDING ED. STAFF 
Lilies res M.O. PHYS. pinector [] Pays. [| Sek 2, 1966 
220. Gi belgie 22d. ADDRESS A , 
| whew Ss Carder We i Eff oll LAne Sihuer Spring, fed 
236 “BURIAL CREMATION, 23b. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d 4 LOCATION (City, town or county), (State) 
REMOVAL (Specify) kept TL, { God oA, GZ ‘ # 
Ax es Z C, Ae tt 

RAL DIRECTOR A ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

f Ife fey 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 


staat 
S 
3 
a 
8 oP SEK 8. COLOR OR RACE | 7, maRRiED [XX] NEVER MARRIEO[] | ®& cc OF BIRTH 9. AGE ORE PB ea Fe OuDE a 
3 - = jonths | Oay: ‘3 | Min. 
EEE? MALE WHITE. | wivowen oivorcen [] 2g 93 ¥ Fie! | 
= = | 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ss 3 during most of working life, even if retire: INDUSTRY . COUNTRY 
3 “J 
ees NSP. PENNA Rome Georcia | Ush 
#3 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 
<— 
zee: | Cisero CLEmenTs SARAH  WARDLAW 
po ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
73 S| (Yes no, oF unkown) ie dg Oy Tho Ib '$ 7344 Rh Tra R RID) FARL AND Ro. 
2 ‘ j 
gE 1352 ose LAT ND hvee Spang, nD 
Pa 2 
s° < 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
-pes PART |. DEATH WAS CAUSED BY: iG al ape ete 
ESESY IMMEDIATE CAUSE (__V\ 4 9 cerd/ra/ Zw facto Pe ee 
Byse 3 / 
BESS 2° OUE To / 
£5 a Conditions, If any, which ) bas ov phi ylgla 4 Carcinoma Go ous: 
ens t gave rise to immediate 
£3 cause (a), stating the DUE TO 
a es ‘S underlying cause last. (c) 
= 2 <0 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) _|19. CSUs 
a 7 ey Hi 
nee Su les yes] No Dd 
=2 — fz \ 
=S = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part JI of Item 18.) 
= © 1 | og CONTRIBUTING [-] CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= 8 Hour acm. Phils’ <= Net while factory, street, office bidg., etc.) 
2 = p.m. 19 lat work {_] at work 
= 
a 
o 
= 
o 
7] 
= 
a 
= 
z 
Fer] 
=z 
J 
= 
° 
e 


VR AIS (4) 
20M 1/65 


va Joate SEP vi 1956 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiet 


MARYLAND STATE DEPARTMENT OF HEALTH 


enc x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- (M) ton99 CERTIFICATE OF DEATH on 
~ h 

ey Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
258 a. COUNTY 0. STATE b. COUNTY 

ee TTA Chater ba MARYCAND 72 

2 eS b. CITY OR TOWN (If autside carpaggfé limits, |. 1ENGTH OF STAY, IN Ib © CITY OR TOWN (If agfside carparate limits, write RURAL ond give nedfest town) 

= Oo write RURAL gx give gearest wn ee > Ai 

cea Var IPD Fe raeE es 

evs d. NAME OF HOSPITAL OR INSTJTUTION (If nat in hospital, give street address) 4d. STREET ADDRESS @. Ts RESIDENCE 
ay Sc — ON A FARM? 
Ss 3. NAME OF First Middle Day Year 
33? DECEASED (] 

ae = (Type or print) HL? a Wi 
es 5. SEX 6_OLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [} u 
86> : wi DIVORCED i 
Sez |7ae | WA | wom O o 


10b. KIND OF BUSINESS OR 


aw Tae 


12. CITIZEN OF WHAT 


COUNTRY? aS 


10a. USUAL OCCUPATION ale kind af wark dane 
during mpsfAf working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


= 13, FATHER'S Bway od } : 

oO g > Sail fs . 
c> Ff 7 y 
22 : is pth UZ) Arne Lito 

2 1S. WAS DECEASEDYEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 | 17. INFORMANT Addi 
25 (Yes, na, op ynkndwn) |(If yes give war or dates af service! 7 if Poto: ac, Md, 
ce f 091-20-8096 |Mrs. AdeleC, Coakley-Wife-9606 Falls Rd. 
ag 18. CAUSE OF DEATH (Enter anly one couse per line for fa), (b), and (<}) INJERVAL BETWEEN 
& 2 PART |. DEATH WAS CAUSED BY: 4 SET AND DEATH 
e§ IMMEDIATE CAUSE (a} 


ge DUE TO < 
Conditions, if any, which gave (b) Oc 


rise ta immediate cause (a), 


stating the underlying cause cee - id ; i hs 
iS aa @ 2 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pis sie 
S ae a a 
= ves] no fF 
= | 200, ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 18.) 
| OR CONTRIBUTING CL) CAUSE OF DEATH 
\ | (IF EWTHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State) 
2 Hour om. While Nat While factary, street, office bldg., etc) 
p.m. W atwark CL) atwork Cd 


21. 1 certify that (I) (this haspital) attended the deceased fram = W9GE , ta GY A, 1M, that (1) (we) lost 
saw the deceased alive on_@_ —~7v__19@&, and that death occurred at £4’ Aa M, fram causes and an the date stated abave. 


Wo. SIGNATURE aie ‘as a BWP H/C, | 
pars, C0 pgecror CO pars O ALT: | 

2c. PHYSICIAN'S. 22d. ADDRESS v7 
NaNE(Tiee) William H, Killa 82 


& Bo. Hee ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
5 REMOVAL (Specit 2 
S| BuPaPe" 9/24/1966 | Rockville Cemeter 
X 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
ee 
168 Robert A. Pumphrey Bethesda, Maryland |p. SEP 2( 


(County) (State} 


Maryland 
25b. REGISTRAR'S SIGNATURE 


66 fClarls 


shauld be filed with the State Dept. af Health priar ta buria 


Td. LOCATION (City ar Town) 


director, poge 3 shauld be detached far use as the burial 


35 
zy 
=a 


\ 


‘ampletely filled in by the funeral 


te within 24 haurs after dea’ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be eXe 
TO FUNERAL DIRECTOR: After this certificate has been si 


es 1 and.2 


leath. » 


Sj 


t 
{ 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivisi ‘ARCH AND RECORDS, 30] W. PRESTON STREET, B ; 
Division of IES REE pst a D/RECOR ro ' BE ALTIMORE, MARYLAND 21201 


~ 10/1. Oo Dp i 
i CERTIFICATE OF DEATH 1 28 85 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 


< fs at GSTATE By p , 7 b. COUNTY = 
Ve Come h of Wa MARYLAND LIEB LiL VELMIEE PA 
6: GY'OR TOWN (Feud corporis, CLENGMA OF STAYIN Tb || c CiIY OR TOWN (IF alate epity bes wits RAL 9 give nearest town) 
wite RYRAL ond give neosest town ; f , et, y 
SER ath b- | (Vales IS yek SH 


(> 


physician 


% 
8s 


lease 


en p 


th 


igned by the attendin 


le 3 shauld be detached far use as the burial 


xo 


=> 
& 


transit permit. 


at 


directar, p 


or removal, and in any event, within 72 hours after d 


, cremation, 


shauld be fed with the State Dept. af Health priar ta buria 


S 


24, FUNERAL DIRECTOR “ p< = fe ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
| pranene 2 et ece Y en SEP Q a9, 
RAN OLLINS 3821 14TH. ST. N.Wadom@CP 9 1958 feta o 


& 
s 
2 
¢ NAME OF HOSPITAL OR INSTITUTION (If not in hospHol, give sheet oddress) STREET ADDRESS . © ASIEN 
rs ay ae - I) = fy Fas Fee ys ? 2 
a aS 
2 H G4 BESS CSL LA Bx. F/R SE mi wHxR z #7) _| ves Lj No 
E 3. NAME OF Fist Middle 7. tel 4%. DATE Month Doy Year 

DECEASED Sey OF ; 

3 (Type or print) /¥] WAALS DEATH 7 Al, Ww 6 
= SK 6. OiOR OR RACE” T 7. MARRIED] NEvER mameiéO (C]] DATE oF Bm 7 AGE (in yeors  LIFUNDER [YEAR IF UNDER 7H ARS. 
3 Z i ae yr 7 lost bithdoy) Hin, 
2 Fe nhc | We i7e winowen [}~ —_ovorceo [J Paes 
= ake eLACE (County &Stote, ot foreign country) 1 CINZEN OF WHAT 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 
soba are working lite, even if retired) INDUSTRY. COUNTRY ? 
m 3 i 


AK) pis i GOV'T. WAS Ze Tox) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN McCARTHY BRIDGET T. REED 
Ts. WAS DECEASED EVER INUS, ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, gr unknown) |{If yes give wor or dates of service! 
No Q AME AS 4 


Dea 


RESA AS # 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. cr? a ib / OWSET AND DEATH 
. IMMEDIATE CAUSE (0) ( vie@ Cert oo Om Betestere to | OSU NM ade 
/ DUE TO i 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse i 
‘ral ar @ 


<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. He heel 

S a 2s ? 

S vs LJ xo 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

e Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m, 19 ot work oO ot work O 


2.1 certify that (I) (this haspital) attended the deceased bin prem aap W660, towhelo fp , 19 that (I) (we} last 
saw the deceased alive an 25 depp _ 1922, and that death @ccurred of 25.0 AM, fram causes and on the date stated above. 


Zo. SIGNATURE 5 22b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. orecror CO) prs. O 


72d. ADDRESS 
9006 Colesville Rd. 


23c. NAME OF CEMETERY OR CREMATORY 
Mt Olivet Cemetery 


MD. 


Dc. PAYSICIAN'S ; . 
NAME (Type) William D. Aud, M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


BURTAE” 9-29=66 


Silver Sprin 
23d. LOCATION (City or Town) (County) (Stote} 
Washington, D e 


a 


ny 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 
ene 
gt an 
— 


200. ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 


Hour a.m While Nat While 
pm 19 Oo Oo 


= 
= 
= 
Ss 
S 
2 
= 
2 
S 
= 


at wark at wark 


saw the deceaseqnalive an. é 


2a. VA by, OF 1) ; 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ws] so CO] 


200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


2De. PLACE OF INJURY (Hame, farm, 20f. 


21. | certify that (I) (this haspital) Otte atlas fram 
w 19____, and that deafh accurred at 


ae 


{City ar tawn) (County) (State) 


factary, street, office bldg, etc.) 


EL GEC, 10 5,,, 10 _S/Z7 ©, 19__, that (I) (we) last 


M, fram causes and an the date stated abave. 


ol 3/is/e6 


ATTENDING es MED. STAFF 
PHYS. oirector CJ Pays 


: 


2c. PAYSICIAN'S 


NAME (Type) Timdfhy James Tehan, M.D. 


73d. ADORESS 
8218 Wisconsin Ave. 


Bethesda, Md. 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, and ino 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use as the b 


Tio. BURIAL CREMATION, | 23. DATE HEREOF 
FUE) 19/21/66. 


a 
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z> 


7. NAME OF CEMETERY OR CREMATORY 
Mt. Olivet Ceme. 


_ Rk Jie <2 uf, SPDBES 
U, coe wwLoUlY Au é 


23d. LOCATION (City ar Tawn) 


Washington, 
28a. REC'D BY REGISTRAR 


DATE DEP 23 1966 


(County) (State) 
D.C. 
25b. REGISTRAR'S SIGNATURE 


GEL ay, 


79708 
IA CERTIFICATE OF DEATH Rec. 
< SE 
6 BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institofian™ Residence before admission) 
S$ 258 a. COUNTY Meee gumney a. STATE b. COUNTY 
re S-s MARYLAND. 
a = 2 
5 285 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b [| CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Ps =o write RURAL and give nearest tawn, 
Shee es Silver Spring 41 days Washington, D.C. 
228s d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) &, STREET ADDRESS eR SDE 
= 33h 7 Y 
Fa" Sie Holy Cross Hospital 4925 E. Capitol St. ves CL] no 
= 3s 3 3. NAME OF First Middle last 4. DATE Manth Day Year 
ess {iets Joseph A Conno om September 18 66 
= 33 (Type or print) sep Ei nnor DEATH eptember 18, 19 
£2 eqs fT ys 6 COLOR OR RACE | "7. MARRIED [—] NEVER MARRIED BX] | 8 DATE OF BIRTH 9 AGE in years [FUNDER WEAR [FUNDER HRS 
es Male | White woowo [] _vworce []} 8/18/10 “ele meet 
2 
ee 1D USUAL OCCUPATION Give Kind of wrk done 1Db. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) T? CITIZEN OF WHAT 
2 ce during most af working lite, even if retired) INOUSTRY ‘ COUNTRY ? 
2£ $8 Priest Virginia USA 
2£ 3a TS FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Setes Peter J. Connor Bridgett 
Ss 
i TS. WAS DECEASED EVER INUS, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss SH (Yes, na, ar unknawn) {If yes give war ar dates af service * 
$ SE Hospital records 
2 32 1B CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN | 
£s RT |. DEATH WAS CAUSED BY’ P T A 
Bose oN, IMMEOIATE CAUSE (a) Generalized Carcinomatosis ge ee 
pce / A DUE TO 
£3 oo Canditions, if ony, which gove . ‘ 
£228 , if ony, 
BE 5 rise ta immediate cause (a), 5 Ae Carcinoma, Right Kidney 
= stating the underlying cause Lae 
2 PAR. Goa 5 @ 
rs 
£ 
= 
= 
= 
ww 
a 
> 
= 
a 
eo 
= 
a 
=z 
= 
re 
j= 
<x 
[-4 
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= 
=< 
< 
= 
Ss 
So 
= 
°o 
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encil in Item 18. Give Pages 1, 2, and 3 t 
Examiner's Office along with form PM3. Page 5 


This certificate should be executed within 24 hours after death. If any delay 


e 3 should be used as a burlal-transit permit. File pages 1 and 2 


certificate, writing the word Apendne inp 
ould be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A932 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2847 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oak to eee MARYLAND 
oF ra 


3 a, STATE b. COUNTY 
Alery lord et ec Sea ae A 
b. FS oT espe ate limits, | OF STAY IN 1b | c. CITY OR TOWN (If outside sila Timits, write RAL sve nearest town) 
lf wn) 
notes 4 
veer an 2 hiss Pw Maa Jer a 


o 
d. NAME OF HOSPITAL OR arian (if bps jive street address) —_ ae AQORESS: 


Lee ly Cy oa Of ese 2D OM fepe Vrew ae 


6. 1S Wer sige 
ON A FARM? 


YES a no Sed 


3. eae First if f Last 4. ‘DATE Month > Year 
(ype or print) eT A a € Lizabe Mer CRE DEATH. > Oe 19 
5. SEX 6. COLOR OR RACE | 7, on EVER M Me 8. OATE OF BIRTH 9. AGE ic ears | IFUNOER ren IF UNDER 24 HRS, 


last birthday) [Months | Oays | 


Months “Hours | Min. 


Ce “ae tsi omvorceo [-] 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. Ph? pe Pee OR 
during most of working life, even If retired) OUSTR' 


D—/ F~ 1909 


iol s. 
i BIRTHPLACE (State or forelgn country) 


Fh yeke Cz enna 


12, CITIZEN OF WHAT 
COUNTRY? 


SA- 


oS ee tS Ceiy Par’ Dunn Ta 
13. FATHER’S’ NAME 14. a HERS MAIOEN NAME 
Matthew Posey Rose Posey 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a ld Addi 
(Yes, of or unkown) Cres eee ote sare) Meee ge vA HiSBA VL bs | 1727 CoLlege fe 
one Yea Z 
—= 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 keg a ed 
PART |, DEATH WAS CAUSED BY: “y 
IMMEOIATE CAUSE ee ~ =a bth od ¥ CS [a- IPYa Pek ee fam pe. 
f x DUE TO . 
Conditions, If any, which Z ar A eG anh.” 3 of 
gave rise. to Immediate 2 4 7 2 2S 


cause (a), stating the hen 4 
underlying cause last. (o). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) 19. Was AUTOPSY 
= = See 2 
3S ore ves} Not 
% | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& PRIMARY [} or CONTRIBUTING (1) 
i | CAUSE OF DEATH. ao ane 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a. While Not White factory, street, office bidg., et 
s p. 19 at work] at work [1] 
21. | certify that | took charge pf the remains described above, held an Autopsy |], Inspection B{. Inquiry [_], and in my opinion 


death resulted from: Natural causes SJ Accident [ |, Suicide , Homicide [], Undetermined manner [| 
CHIEF MEOICAL EXAMINER [_] 


EMOVAL (Specify) 


Rurial, Heaven Cemetary | Siduetr Spring 
4. DRERAL PRESTR ay apes DD) of 25a. EC’D BY REGISTRAR REGISTRAR’S rutand 
coils €. Pumphre Gren) Ine. ie par td. | DATE EP lq 4 i 66 lB 


‘VAL 5 
SIGNATUR| 2 a-Get M.D, ASSISTANT MEQICAL EXAMINER Ki) ce , 22. DATE SIGNED 
EXAMIN 324% 5 RG Ea DEPUTY MEDICAL EXAMINER [~] Sort? Ae 
NAME VSS. nae ge, S37 + “te aTGberess (Street, city, town, or county) y Cc 
23a. BURIAL, CREMATION,| 230, DATE THEREOF ete Sd NAME “OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) wt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ook 


FOR TE 128594 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rd 
HEALTH DEPT, T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if SIE Siici-anemcesal 
a. COUNTY o. STATE = b. COUNTY 
AO wh Array MARYLAND ff. U- 
BY OR TORN UF oud com ts C TENGTH OF STAY IN Ib |] « CY OR TOWN (If outside corporate limits, waite RURAL ond give nearest town) 


writg RURAL ond giv phe” LL 
at Shey / /, a5 fs f a 
ive street address) Ta 


d, NAME OF HOSPITAL OR crea Ti not in hospitol, g d. STREET ADDRESS @ 1S RESIDENCE 


ONA FARM? 
rn of & Ave YES L) x0 fd | 


btu mee oo aes Ee Lge 
3. NAME OF First Middle Lost 4. TE Month Day Year 


Office along with form PM3. Page 
Jand2 with the State Department a 


DECEASED OF 
(Type or print) Ou +v/as ZA4 (Os Anrck DEATH {fs 40 cea 
S, SEK 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED @ DATE OF BIRT ¥ yale TFONDTR VERT ONDER 2S 
ae Dirt! Doys jours Mi 
Vardi Caa c} woow pwore “OA var 13 1 ; pe ae 
1a USUAL OCCUPATION Give kind of work done TDb. KIND OF BUSINESS OR 1 aad (Stote or foreign country! 72, CITIZEN OF WHAT 
during mostpf workjag lite, even if retired) NOUSTRY * AZ UFR 
“ i ee Ae yrlor GS 
PT’ 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ly J , 
: LO hsles f[7, Cé, OMAK MSP 
i ype pga ORES? | VRPT INFORMANT Address 
sg, or unknown! wor or dajes of service <A : 
WRetive dot |CULMCLW DLUGLES Me CONMBEK SHE MLE # 2 
8 oe OF DEATH {Enter only one couse/per line for (0), {b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY DEATH 
| IMMEDIATE CAUSE (0) Exsanguination amie dats 
T DUE TO 
Conditions, if ony, which gove (b) Transection Aorta 


tise ta immediate couse (0), 
stoting the underlying couse 


ia A 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


ate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Ex 


This certificate shauld be executed within 24 haurs after death e@.. is 


19. WAS AUTOPSY 
20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PERFORMED? 
YES no [] 
PRIMAR’ or CONTRIBUTING C1 


CAUSE OF DEATH Oss wee Cw Pelveicl. gr, tk awother a 


MEDICAL CERTIFICATION 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ae 

Z 55: 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 27] 20e. PLACE OF INJURY (Hame, form, | 20 (City or town) (County) (Stote} 

Sfe5 — Hour am Fa While Not While foctory, street, office bldg,, ett.) 

Se a ZL pmw © Ag co fark Lo console) 

wees 21. certify that | tack charge af the remains described abave, held an Autaps' ,  Inspectian [_], — Inquir » and in my apinian 

See 5 d psy Pp quiry y op 

So 3 death resulted fram: Natural causes [_] Accident Ded Suicide [], Homicide [1], Undetermined manner (_] 

}@ 3 fe ; ee HIEF MEDICAL EXAMINER [_] 

pes Fae g a. i> mp. ASSISTANT MEDICAL EXAMINER RC] Ti DATES | 

Az 

esse EXA ; ° oe ae $A Rise mepicat EXAMINER (_] f 

E 3 5 NAME (1ype)" 9 Sn, LA. yop Address (Street, city, town, oF county) Sey 44 O7X 
i 230, REMATION, 236, DATE THEREOF sid ras TERY OR CREMATORY 23d. YOCATION (City or Town) ‘ounty) (Stote) 

ae CHinovi spect) WUE E SLESINA ICD CLINE LA GUE, 


7 
DA 


z 


“D BY REGISTRAR 2Sb. REGISTBAR'S SIGNATU! 


P15 19 


24. FUNERAL DIRECTOR Wy SEW mM ber4 Pe 


itfoo Chap: i st. Wash, iA. e. 


< 
5 
= 
=o 
= 
a 
3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


=> 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 3 shauld be detoched for use os the bu 
ed with the State Dept. of Health prior ta burial, 


i 


director, pa 
should be 


35 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Havr a.m. 
p.m. 


20d. INJURY OCCURRED 
While 
at wark 


Nat While 
at work 


z 
2 
= 
S 
be 
o 
= 
= 
3 
= 


Oo O 


19 


Ale 
19 


‘20e. PLACE OF INJURY (Home, 


| certify that (I) (this haspital) attended the deceased from. 
, and that death occurred at 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTORY 
ves) No 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I os Part Il af item 18.) 


farm, 20F. 


te.) 


(City or town) (County) (State) 


factary, street, office bldg 


Y=(-6 € We to___ F-75196, that (I) (we) last 
p45 


‘M, from causes and on the date stated abave. 


saw the deceased alive an 
220. SIGNATURE 4 // Fe 


ATTENDING 


PHYS cme oO 


STAFF 
PHYS. 


22b, g we 
Oo 6 


MD. 


‘2c. PHYSICIAN 


NAME (Type) 


N ball XE 
ere aaa 


Og ain es ; 


Atl Med 


1 if K Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
K 7OOORr s 
. 35 CERTIFICATE OF DEATH 12889 
f ao 

3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belare admission) 
S$ S53 a. COUNTY a. STATE b. me 
5 SCs x Git aif MARYLAND Vib rp 
S 285 B. CY OR TOWN (If outside cafparate limits bye) oy) TAY IN Ib © CITY OR TOWN (IF, aufstde ina Limits, write ait ‘and give negiés! tawn) 
x = oy write RURAL ond gf neare ee 7 
= Mead (ho \s Pee aad 
2) oe TNAME OF HOSPITAL OR INSTITUT mo not mn haspitl, give street XS Glbipe) 4. STREET ADDRESS «RESIDENCE 
= + ee, /} 
ot iS ore é Ace ttebeitoas LOG ves [] no 
2 Sse 3. NAME OF 77 Fist a Tost # Dare Month Day Year 
= 232 (Type oF print) Ud LEIA eee bean SE. WEG 
2 4 5. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED Beet. 8. DATE OF BIRTH ° AGE fn yeas TFUNOER [YEAR] FUNDER 74 HRS: 
Se cy - as 7 st birthday) [Months [ Days { Hours | Min. 
g 3 & & winoweD fx} pivorced [J VG Job ys 
“eee TOa. USUAL OCCUPATION ee kind of wark done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
ee during most gf working lite, even if rejired) INDUSTRY COUNTRY ? 5A 
af Bel Lhe ~~ ey 
2 ge: 13. FATHER'S NAM 4. MOTHERS HAIER” NAME 
ees , f 
5 Ss Pee O. Benet goed 
Se z WAS DEE DECALS ARMED FORCES? 16, SOCIAESECURITY NO wt Gdiess pAD Adee 
oa aS es, Yh gi sriknown) |(If yes give war ar dates of service] 
2 EEe Comat C- Coen pe 
2 See Z CAUSE ‘OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
~ £882 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
ae ts IMMEDIATE CAUSE (o) Sarcoma, diffuse, pulmonary bilateral 
bea as DUE TO 
£ Conditions, if any, which gave b) 
ss tise ta immediate cause (a), DUE TO 
= stating the underlying cause 
S Cs oo ie (9 
E peal 
2 
= 
z 
= 
v 
a 
> 
= 
a 
] 
= 
[=) 
= 
Fea] 
= 
[= 
=< 
a 
=) 
= 
4 
[= 
a 
& 
=) 
= 
o 
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23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME.O| ICEMETERY-BR CREMATORY 23d LQCATION {fity or Sah {County {Sjote) 
REMOVAL (Spectfy) aa “ ag Zip, 
alte: YE, ms C7. Oa: Pocsesiitle. Dont te 
H OR } ADDRESS 7 RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
PWL{ CULEWO J ol Mle “A Jt DATE 956 PCharbag Ved 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
40¢ { 
NOG CERTIFICATE OF DEATH 12899 

oe a 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmtssion) 
eee 0. COUNTY o. STATE b. COUNTY —_— 
275 wt 7 GAZI? at MARYLAND F , 
2 3s b. CITY OR iy (If outside corp, . LENGTH OF STAY IN Ib « CTY OR TOWN (If outside zorporote limits, write RURAL ond give neorest town) 
£2. write RURAL ) : / Ps P 
BSS 25th AL ish Pe Ee (A SS i Fe PL * 
SS d, NAME OF HOSPITAL OR INSTITUTION (IF ngyin hospital, give street oddress) d. STREET ADDRESS i 
eae 4, OE ¢ wae ZZ 
Bee LL Let OE = ay. 
See 3 une First Middle Lost y 
= : eo OF 
$32 (Type oF print CO SCR? ss VE eert ey a Des PS WS V& 
eo: 5. SEX 6. COLOR OR RA 7 MARRIED [> NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE G a Aas ia) ORS. 
550 ke i o/, wy lost birthfoy, lonths | Doys fours | Min. 
ae | 772 Ke Lie, | wow Fi ovo | 42 —2F — SX ag 
ge? # 160. USUAL OCCUP; er id of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fdreigh country) 12. CITIZEN OF WHAT 

2 during mast of working life, eyén if retired) * INDUSIRY , Pe Fi _ COUNTRY, be 

So Dee Spe AL YH LL he, ss Z z: Fat ee LarrP 2 LZ 

a. 13, AATHER’S, NAME ) = 14 MOTHER'S MAIDEW/NAME ye 

S Net DEE ee Se, gO cng fz, 

ac 2 tal gaa Lx + Me me cid OY CD ZA fe 2 ty 

A Address 


1S. WAS DECEASED. Een ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 4 


(Yes, no, of unknown) ce} £ 79-01-5594 sé Ya. 


Defi 
Gis CAUSE OF DEATH (Enter only one couse per the for (0), (b), ond (c).) 

q PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
INSET AND DEATH 
eA AEP. 


f 


L-tronsit permit. TI 


f Health priar to burial, crematian, or removal, ang 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


= 
§ DUE TO 
He Conditions, if ony, which gove (0) 
£25 tise to immediote couse (0), 
2 DUE TO 
Deo stoting the underlying couse 
535 iy a (eZ 
S58 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. WAS AUTOPSY 
S a / c=} ee if 
BES J \e rs} 
s228 & | 20. ACCIDENT WAS UNDERLYING D1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2e5s & | OR CONTRIBUTING CICAUSE OF DEATH 
$582 © | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
£238 Sf 10. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED 0e PLAGE OF TORY (ome, form, | 20f. (City or town) (County (Store) 
Leto Ps lour o.m. While Not While factory, street, office bidg,, etc.) 
ZA a 2 is p.m. 19 otwork L]_otwork_ C1 
= ee 2). | certify that (I) (this haspital) attended the deceased fram CChrt (1% Za 2 WEL, that (we) last 
2ese saw the deceased alive on_wW tions 2196, and that death accurred ty Z , fram Aauses and an the date stated above. 
8 a Ns bite ATTENDING MED STAFF ) Pf 
g2ls Spt /] 64 MD. PHYS. me pirector LC] pays. 0) 2a 
= = 
2 7 
= a. 
© > 
Bess 


z= ic. PHYSICIAN: bi6, aul ex. MV, Tad. ADDRESS ; ' se = 
asad NAME (TYPE) A Bn Prey) AT A, Vb y Tom ZLLO Dw LTD Woks ns ke 
s ree ee Se 
e 230, BURIAL, CREMATION, "3b. DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY 3d. LOATION (City or Town) (County) (tote) 
= REMOVAL (Specify) 
PS oN aie 9-2921:966 ort Lincoln Cemete Pings Uno 
\) 24, FUNERAL DIRECTOR Togeph Gawler's feprs > ae So. RECD BY REGISTRAR” ~ | 25b. RE! 
VR AIS (4) : - 2 ne. 
mnie] 5130 Wisc. Ave.N.W. Wash,D.C, one SEP 20 1266 


| 


— 
rm 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


bon papers. Pages 1 and 2 


remove car! 


ransit permit. Then np 
, cremation, or removal, and in any event, within 72 hours after death. 


ed by the attending phystejd and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pags 


ip} 
VR AIS: (4) 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~~ MARYLAND 
12897 CERTIFICATE OF DEATH 2591 
1. PLACE OF DEATH = = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admissipi™) 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOVIN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Bethesda 2 days Clinton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. ads 
The Clinical Center, Bethesda, Maryland 9505 Michael Drive ves] no] 
3. NAME OF First Middle last 4. DATE Month ‘Day Year 
DECEASED | | DF 
(Type or print) Edwin Stanton Crisp, Jr, i iit September 19:19 64 
5. SEX 5. COLOR OR RACE | 7, MaRRIED KX NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE {in years IF UNDER I YEAR |IF UNDER 24 HRS, 
last birthday) pers Days | Hours Min. 
Male White wipoweD [7] pivorceo[]| 9 September 1934 32 yrs. 
TOa, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Special Agent U.S. Government _|__Washington, D.C. USA 
13. SERS NAME € | 14. MOTHER'S MATDEN NAME 
15 WAS DECEASED EVER SoARMED FORCES? Anno Willis 
(Yes, no, or unkown) | Cifyss Ave varartertrot nee) po secant Seapu gre: [12 bebe a Medical Recof ss 
1 Ci ee 579-44-0141 | The Clinical Cente: = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).] i ga 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Respiratory arrest 
DUE TO 
Cenditions, If any, which )___ Compression of the spinal cord at C2-3 4 days 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ).__ Hodgkin's disease 7_years 


S “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Len Stick) 
= —— as ? 
é ves [y} No [] 
= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. white Not While factory, street, officabidg., etc.) 

= p.m, 19 at work L_] at work 


21. 1 certify that 10 (this hospital) attended the deceased from Sept. 17  _, 19 to Sept. 19 19 that Qf (we) last 


saw the deceased alive on_Sept, 19 1966 and that death occurred atLO: 46, from the causes and on the date stated above. 


22a. SIGNATURE — Rell 22. DATE SIGNED 
ATTENDING ef. STAFF 
S =a = mo. Phys. _[]__pirector [J puys. [kl! Sept, 20, 1966 
me ea . 22d. ADPRESSThe Clinical Center, National 
| Herbert E, Kann, Jr., MD, nstitut. a s ar 
23a. Ae em 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
jpecity; 
Burial 9/23/66 Cedar Hill Cemetery K¥XX Prince Georges, Md. 
24. FUNERAL DIRECTOR Wilhelm Funeral HoARRRESS EGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR bee R 


4308 Suitland Rd. Suitland, Md. | ome SEP 93 1996 Ye a 


b 
ray 


d 2 
h. 


emove carban papers. Pages | oni 
ony event, within 72 hours ofter de 


if 


S 


‘ 


Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. of Health prior to burial, crematian, or removo 


je 3 should be detoched for use os the burial-transit permit. 


7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol 
should be fi 


director, pat 


35 
=> 
aa 
= 

Ect 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


~Fmen 
1998 CERTIFICATE OF DEATH 12892 
T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed ved it institution: Residence before admission) 
“ Weeta net D.C. ».counry 
nervy MARYLAND vasnineton, Yab. 
b. CY ee eye pe corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
vite RURA onde peqress Iqwn) 
Simoes pring’ Dist.of Col. 
NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS e Ik RESIDENCE 
Foirland Nursing Home 4534 Reno Road, N.W. ves L] 0X) 
3 NAME OF First Middle Tost 4. DATE Month Day Year 
tes or print) Bertha 8. Davis ae T waeS 19 
s. SEX 6. COLDR DR RACE | 7. MARRIED NEVER MARRIED [-]] B. DATE DF BIRTH 7 AGE (ye TFUNDER TYEAR_| IF UNDER 24 HRS. 
last birthday Min. 
Female | White wow fe) vox Ci] 211.1879 Ws. 


12. CITIZEN OF WHAT 


ee A. 


11. BIRTHPLACE (County & State, ar fareign cauntry) 


during mast af warking life, even if retired) INDUSTRY 


10a. USUAL OCCUPATION {Give kind af wark dane ie KIND OF BUSINESS OR 
DUSTR' 


e y 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Edward Heulings Savage 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, na, ar unknown) |(If yes give war or dates af service} 


<2 Pee SEN ase 


1B, CAUSE OF DEATH (Enter only ane cause per line far b), and {¢).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LAA. Ce 


rt DUE TO 
Canditians, if ony, which gave (b) 
tise to immediate cause (a), 


} 
17, INFORMANT 


<, 
LArlercn sebeorirec éCttr Maer 


stating the underlying cause sig 
ss "ae eae o 
ae | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. vee AUTOPSY 
S =F > 7 
g yes] NO [Bh 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
2 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
2 Haur a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 19 Bia ettrerk EN 2 ‘ 
21. [certify that (I) (this haspital) attended, the deceased fram___— 18S to LP 219% that (I) (we) last 
saw the deceased alive an. 2 Wed, and that death accurred at_Z%¥4™M, fro causes and an the date stated abave. 


77 ee >) /p 2b. DATEAIGNED 
V4 ‘i ATTENDING MED. STAFF pe 
LCE vf PATTIE LE. 2 MD. PHYS, E+ precrore OO pry, OO (SAA 

Tc. PRYSICIANS . g Td, ADDRESS ; 
- — id 
wants Mes J (CF we phe lf. ap) GLY AG - 
73a. BURIAL CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City ar Town) (County) (Store) 
REMOVAL (Specify) - a 
Bi i 9-28-1966 A neton Nat! Ar fa 


CE 


| a 1a TOR 5 t a T ADDRESS 
Bh “awler's ons 
Iso 4 isc. Ave, New Waa 


ord O 
“] Ta. RECU BYREGISTRAR 255. REGISTRARS, SIGNATURE 
DATE SEP y 76 o 


= 


€3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2899 CERTIFICATE OF DEATH re 


papers. Pages | and 2 
nt, within 72 haurs ofter death. 


carbon 


my 


|. PLACE OF DEATH 
OUNTY 
767) AIT IICLE bo MARYLAND, 


TP, CITY OR JOWN (If outside porate lis, © LENGTH OF STAY IN Ib 
2 write, RURAL ond give nearest town) ew 

BETA G2) 2/ Lege Oebirthy) 
dL WAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street addresey 


a. STREET ADDRESS é Bi HED 
.s ie xed NA FARM? 
ame Mae, 27 2 eed, eaten SC A pp LEA we = an CI wo Ge 
3 as OF First Middle Lost 4. DATE gh Day Yea, 
DECEASED 
(Type or print) PIRKC Luger; s ies ie ao- am 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


C) STATE W744i ES 
Vipae (SSS 
«QU DRAOWN jif outside corporote limits, write aoa gee neorest t 


a (a 


rmit. Then please re; 


, or removal, 


Temation, 


After this certificate hos been signed by the ottending physicion and completely filled in by the funerol 
Tansit pe 


5 SEX g Oe OR RACE ee NEVER MARRIED [}] & DATE OF BIRTH 7 AGE (ne 
lost birthdo: 
oft, d WIDOWED pworceo FIZ. SA F/ = oY 
TI BIRTHPLACE (County & State, or foreign country) 72, CITZEN OF WHAT 


100. USUAL OCCUPATION Wee fad of work done 
during most of workfig'| 


Mees 
13, FATHER'S WA 
) fr PU oy 


TS, WAS DECEASED EVER IN US, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Addre 
(es, no, or unknown) if yes give wor or dates of service 4 SIRF , ene. 
PID 218~03-3764 Lb Doras Crab Pe RE Pe 
TB. CAUSE OF DEATH (Enter only one couse per lina Tor (a), (b), and (¢ PaERvaL BETWEK 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (0) Corde. ( é, Qh, 


27 DUTO 8 ) ) 
Conditions, if ony, which gove () 7 AD e a VALE. Q 
tise to immediote couse (0), 


stoting the underlying cause DUE TO Fe D) a ( ¢ |) —, /6 a 


10b. i OF BUSINESS OR 
USTRY 


COUNTRY ? acs he 
gs) 


14. MOTHER'S MAIDEN NAME 


fost. () rs po ae 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9. WAS AUTOPSY 
Ss Se, ? 
0 . P. Y Vaden aoa ws[] xo FD 
& | 200. ACCIDENT WAS UNDERLYING C 20b, DESCRIBE HOW INJURY OCCURRED. (Erffer noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O of work oO 
21. | certify thot (I) (this hosgael atte attended the deceased fram_Z = / 1% ~ AL, 19, that (|) (we) lost 
saw the deceased alive eee and that death occurred tS OAM, fram causes and on the dote stated abave. 


22b. DATE SIGNED. 


a Py ATTENDING MED. STAFE 
Lk bt. jlo MD. _ PHYS. C1 __pirtctor pays, LC] 
eZ 22d. ADDRESS. 
NAME (Type) 


Poge 4 moy be retained by the hospital or ottending physician. 
should be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 
director, page 3 should be detoched for use os the buri 


TO FUNERAL DIRECTOR 


38s 
=> 
2m 
Ee 


230. BURIAL, CREMATION, 2b. DATE THEREOF Ke NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Beallsvilie Md 


ROYAL Spe) 9-26-1966 \Weneel ay 


24, FUNERAL DIRECTOR ks ADI y 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
F.C.Higinbotho (atts cbtt City, Md oe SEP AG ROG foto 


k MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& VALS CERTIFICATE OF DEATH Oren 
5 BS A. = 
ES tie 1. PLACE OF DEATH 2 7 | 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
. COUNTY 
ae E Montgomery davtan || 2" Maxyland * COUNTY Montgome ty 
2 = corporete limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
x 2 rest town) 
Gh Rural) | tt years _ | Wheaton (Rural) 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) is d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


2204 Parker Avenue | 2204 Parker Avenue yes [] No bd 
3. OR First Middle Last ~ 4. DATE Month ~~ Dey Veer 


® 


ician and complete! 
ase remove carbon papers. Pages 1 and 2 should 


DECEASED OF 
(Type or prin! Mary Theresa DeSarno | Bearn September 4 49 66 

5. SEX | 6. COLOR OR RACE)7. mapRieD fe] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
0 lest birthday) Beaital Days | Hours l Min. 


Famale | White 


wivow[] _ pivorceo [] Heptembexr 3, 1917 49 yn. 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE oy & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif etired) | 


| Remmovetgubls, Housewife Own Home | Jtaly ews | WSs A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dominic Gallo Palma Boise 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unkown) | {Ifyesgive weror detesof service] 


dn any event, within 72 hours after death. 


220i"Pa cher Ave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


Fa 
> 
= 
a 
a 
w 
vu 
& 
cs 
> 
2.2 No None Yes ___|Qamea U. DeSarno UT ey aa 
g a, ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| Were ee 
BBE “3 PART |. DEATH WAS CAUSED BY: on OBsey AND 
Shee IMMEDIATE CAUSE (e)_ 4 in ey 5 : 
ods ——s 
aoes DUE TO oS t 
Pee 
eck § Conditions, if any, which {b) o . = = 
383 3 geve rise to immediete = 
> es 2= {a), steting the un DUE TO 
Beare cause last, a a tel , 
3 re a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)! 19. WAS AUTOPSY 
“oO So ae 2 
£882 z 
SE es 4 a s = yes [J No 
2525 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ppp G | {if EITHER, NOTIFY MEDICAL EXAMINER) 
bei oO a a - 
BaZ2 3 | Q0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, . 201. (City or town} (County) (Stete) 
y< Bs rt Hour em. While __ Not W fectory, street, office bldg., etc.) | 
eo. 2 19 let work [_] et work [_] | 
= S r a 
o Cy 
eae 
4 
Ga 
OZ 
“3 
as 
os 
eae 
58 
ae 
ie 
=e 
oro} 


2. 1 certify that (I) (this hospital) attended the deceased from. pl Hs) 19 Fated that (I) (we) last 
< saw the deceased_alive on... wo AGN. and that th occurred 4 7 42 _M,-from the causes and on the date stated above. 
a 22b, DATE 
5 27S Suan yes ‘ Le. None of“ me STAFF coe 
bit eae mp, | PHYS. Director [-] PHYS. Eh iy 
9 | 2c. PHYSICIAN’S d. ADDRESS 
ist ag a ‘f 
ae NEUES) Slain Hs Eig = IBew | Gon, Vad, 
GeP 23e, BURIAL, CREMATION, | 23b. DATE THEREOF [Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= Hy hosted ‘Specity) 5 : 4 Md 
o*o Salver Spring, Md. 


VR Als (41% 
15M 7-62 


Heaven BAGKX com, “D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ra tht i es ri ts +f 


in 24 hours ofter death i is 


TO DEPUTY eo. EXAMINER: This certificate should be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. 1 certify thot I took chorge of the remoins described obove, held on Autopsy [_], _ Inspection Inquiry [X], ond in my opinion 


&, Accident [_], Suicide (], Homicide [1], Undetermined monner [_] 
CHIEF MEOICAL EXAMINER [_] 


ACTUAL ? 22. DATE SIGNED 
eCORE pete Ld y) S30 A ip. ASSISTANT MEDICAL EXAMINER [_] g # a 
AF/66 


DEPUTY MEOICAL EXAMINER P&L 


deoth resulted from:  Noturol couses 


\ 
i } Pagans MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2895 
/ -2IUL J 
HEALTH DEPT: T”PIACE OF DEATH 2 USUAL RESTOENCE (Where dceosed Wed a iain Residence before odmission) 
0. Wi oO. 
ar ore MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
ee 8 B. CY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b |] « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= EL BETHE RURAL ond give neorest town) ¥ 
c= ts THESDA ly ats 
Pee esd d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET AOORESS © BREE 
ae" ae ? 
oe 2.3 6417 CAMROSE TERRACE 6417 CAMROSE TERRACE ves L} Noe] 
ee 2a NAME & First Middle Lost ry Dare Month Ooy Year 
s & DECEASED 
gi 26 (Type or print) AGNES Hoe DEVEREAUX DEATH SEPT 25) 66 
Sa 5. SEK & COLOR OR RACE | 7. MARRIED NEVER MARRIEO [}] B. OATE OF BIRTH © 1G Tn yen FUNDER TEAR UF ONDER 7 
Soke = = Fae Jost birthdoy in. 
ES eS FEMALE CAU winowed [_] bl O)| 2013-1898 vis 
c= = s Io, USUAL OCCUPATION (ve kd of work done 1. KINO OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) TE UNZEN OF WHAT 
=o 2 during most of working lite, even if retired) t ? 
ae HOUSEWIFE NEWPORT, RJ, 
s 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
eae ANDREW J. KANE Mary Ellen Murph 
e 
st “S a y 
g 2 
oS £6 Ts, WAS OECEASEOEVER INUS ARMEO FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Adaess 
SS See (Yes gpsorunknown) flys gve war or dots of service py 5530 Johnson 
of Es NO’ nknown « ROSEMARY CORBIN Bethesda,Md, 
Be BE TB. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) INTERVAL BET 
2s i PART |. DEATH WAS CAUSEO BY: ‘na! i n 
ee Bes : IMMEOIATE Cause (o)_ _C O JO Fal nsvF$reency BERL 
Eee Dee aa OUE TO : 
32 32 Conditions, if ony, which gave () Carclro Vageuv/ai~ DiSeose Years 
25 Be ise to immediote couse (0}, 
£es 4 DUE TO 
== os stating the underlying couse 
ary Bane lost. (9 
£S 8— eae 
$$ Bs = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 
Som ae z Ohesi yes L] No 
os aus = ener | xo 
Soo = [200 EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Ii of em 1B) 
=e eee | PRIMARY lor CONTRIBUTING C1 
5 Syee S | CAUSE OF OEATH, 
aSEae S [20 TIME OF INJURY Month, Ooy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
£ 2 =| our a.m. ile Not While foctory, street, office bldg., etc.) 
fate OE Whi 9. 
ees OS = mm, 19 at work ot work 
wee a ee 
oo = 
ae i 
os = 
estes 
se 
az 2 
ao = 
g228 
a 3 
ze 


S may be retained for yaur files. 


TO FUNERAL DIRECTOR 


EXAMINER'S 
NAME (Type) JOHN G. BALL Address (Street, city, town, or county)Bet hesda Md. 
230. BURIAL, CREMATION, 7b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Nv, if « : 
Buriat 9-27-66 Gate of Heaven Cem. |Silver Spring, Maryland 
24 FUNERAL ORECTOR AOORESS: 250. REC § is REGISTRAR 


VR AISME {: 
6M 1/66 


ROBERT A, PUMPHREY, Bethesda, Maryland| ae ael ey 


6h REGIS aon Pe 


This certificate should be executed within 24 hours ofter death e.. is 


TO DEPUTY 2. EXAMINER: 


a 

mn 

zo 

ar 

xmwM 
pi 

opr 

faa] 

~~ 

= 


25 6 
2 a 
Sale 
Poe i= 
os = 
o's 
a =a 
. oS 
he = 
ieh eee 
r=) ° 
FF WA 
2 


-transit permit. File poges land 2 w 


‘ote, writing the word ‘pending’ in pencil in Item 18. G 
be forwarded to the Chief Medical Examiner's Office a 


, prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


necessary, pleose execute the ce 
the funeral director. Page 4 should 
5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 
Health or its designated agent 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 4 ‘ 
12902 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12896 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre odmission) 
0. COUNTY o. STATE b mn 
Montgomery MARYLAND Ooffte . Mewfpomery 
b. CITY OR TOWN (IF outside comporate limits, © LENGTH OF STAY IN Ib cay f outside comporote limits, write RURAL ond give neafest mat 7 
write RURAL ond ge nearest town) aA 
Woodacres &, o. tn 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ABJRESS 7 / © RESIDENCE 
5918 Harwick Road L2#Y Kade, * vs C] 00 
3 MAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASE 
(Type or print) ELLA M, DeWITT a Sept. 18, 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9 fi oo ih, a FUNDER 7 RS 
4 jast bir f) iaths S. ours | Min. 
Female White wioowe 42) oworceo []|November 21, 1879 86. 27 
100, USUAL OCCUPATION (Give kind of work done KIND, OF, BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
1a most of working life, even if retired) Cine ovt, Montg, : oye? 
ne. Qhio Ohio 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Charles H. Gunter Harriet Pinkerton 
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO 17 INFORMANT Adare 
(Yes, no, or unknown) {{If yes give war or dates of service Woodacres, Bethesda, Md, 
) 292-14-8229| George M. Lohnes= wns id LPR Harwick Rd. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) __ Ce FOND Ley. Zns vf$ieency Ace a8 
c 
/ DUE TO 
Conditions, if ony, which gove (b) a ei oO: Vo Ss culs rt fo Stas — 
tise to immediote couse (0), cea 
stoting the underlying couse 
fest i) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
= yes] No 2 
= | 200. EXTERNAL CAUSE WAS 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C1 
S | CAUSE OF DEATH 
Sf 20. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
> Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork Lot work LL] 
21. certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection R Inquiry (Xf. and in my apinian 
death resulted fram: Natural causes Accident 1], Suicide [], Homicide 1], Undetermined manner [(_] 
CHIEF MEDICAL EXAMINER [7] 
aes OD van 4 (B2k ae Mo, ASSISTANT MEDICAL EXAMINER [_] Bad Wea 
DEPUTY MEDICAL EXAMINER BX] Sept. 18,1966 
EXAMINER'S ¢ ma 
NAME (Type) JOHN G. BALL Address (Siret, city, town, or county) Bethesda, ° 
230, BURIAL CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (stote) 
REMOVAL y 
Bur-treasit | 9/19/66 Germantown Cemetery | Germantown Ohio 
24. FONERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |on SEP 29 j96e ¢ ! 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12908 


CERTIFICATE OF DEATH 


1289 


7 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where ceceosed lived, if institution: Residence before admission) 


a 
ge 
go a. COUNTY o. STATE b. COUN’ F 
s- Montgomery MARYLAND Maryland Na imee George 
e 3 b. CITY OR OWN MY outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest own) 
= jive neorest town) 
S Betheyaa! 9 J Cheverly / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. cae 
R * * . A FARM? 
Bethesda Silver Spring Nursing Home 3006 Laurel Avenue vs [] No Bd 
7 RARE OF First Middle Tost 4, DATE Month Day Year 
‘ OF 
Type or print) Ss i / (aA fick DEATH Sept. 1 8, 19 6 6 
5, SEK & COLOR OR RACE MARRIED [J NEVER MARRIED []] & DATE OF BIRTH 9. AGE [myers [IEUNDER WEAR FUNDER 7 
2 nt Month Do: He . 
Male White wiooweo [] pworen FE] Dec. 31, 1902 | Barrier) | Menms) Devs | tous’) Mn 


12. CITIZEN OF WHAT 
COUNTRY ? 


2D. fie 


11. BIRTHPLACE (County & Stote, or foreign country) 
New York 
14. MOTHER'S MAIDEN NAME 


Mary Aimee 
17. INFORMANT ‘Address 
Mrs. Genevieve C. Diana Same as #2 


INTERVAL BETWEEN 
ONSET _AND, Deal 4 


100, USUAL OCCUPATION (Give kind of work done OSEPUBtice 
Bem Ent woe tg Mepy rd etree omy. 8" go rment| 


13. FATHER'S NAME 
John Diana 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Wesigpr tpaknown) I{If yes give wor or dotes of service) 


16. SOCIAL SECURITY NO. 
none 


permit. Then please remave carban papers. 


attending physicidh.ane’ campletely filled in by 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 4 i LX FON he SC h ote 


; IMMEDIATE CAUSE (0) 
i DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


DUE 70 

lost. @ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WAS ae 
ves LJ No Py 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ui Sat INJURY Month, Doy, Yeor 
jee a While Not While 
19 otwork L) artwork C) 


p.m. 
21. I certify that (1) (this-hospital) attended the deceased fram__7>-e"7@~ _, 19, ta_& , 19€€>, that (I) fre} last 
saw the deceased alive wn Sea wee and that death accurred atg=-=45M, fram causes and an the date stated abave. 


To. SENSE ; % oe 2b. DATE SIGNED 
FX, > owecron Ooms OO] eV oZc 


‘2c. PHYSICIAN'S 


gned by the 
urial-transit 


The law requires that the death ae yea ai within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


22d. ADDRESS 


MD. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


directar, page 3 shauld be detached far use as the b 


NAME Type) 
70. BURIAL CREMATION, | 230. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
BRYPBH PEC) 9/23/66 Holy Cross Brooklyn, N.Y. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


78, FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


%o. REC'D BY REGISTRAR 


pate SEP 9 


‘25b. REGISTRAR'S SIGNATURE 


S 
3a 
By 
=a 
ESE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 <i, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 504 CERTIFICATE OF DEATH 


To. gall of 7 / a a wat 7b, DATESIGNED 
MD. _ PHYS orecror C) pis. CO] 9-21-66 
se Mie. PHYSICIANS 726. ADDRESS 4 
; lity) MICHEL M, HEALY pesegeen Spe nee 


should be filed with the State Dept. o 


E a ‘ « ay 
~ “ j a5 Li, 
3 ez 3 |. PLACE OF DEATH 2 doe tay elt (Where deceosed lived, if institution: Residence before odmission) 
S$ s68 0. COUNTY 0. STA b. COUNT 
soo Montgomery iat Maryland Montgomery 
5S 235 B CHT OF TOWN (outside ee hrs © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae wri ond givesneorest town 
$ 2&5 Bethesda on Bethesda 
ieee ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © R RBDENE 
zs es i 
2 Ses 4516 Gladwyne Street 4516 Gladwyne Street ves [] no PR] 
2 Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= = ASI 
z= $52 Type or print) CHRISTABEL Fe DODGE ats Sept. 21, 9 66 
2 cae S. SEX © COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED (—]] 8. DATE OF BIRTH AGE fin og TFUNDER | YEAR 1F UNDER 24 ARS. 
Fa . . lost birthdoy' 
Foe 24 Z5) Female |White wiowed [7] vivorceo J}Dec. 23,1895 | 70O yn. 
3 
9 To, USUAL OCCUPATION {Give kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
® ty ig v! 
Fy during most of working life, even it zetire INDUSTRY a COUNTRY? 
g 885 UiS.Govt +Retired Illinois U.S. 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c S52 : rt - 
s S22 Benjamin Franklin Mary Dawtel 
ES Sa iB WAS DECEASED BEENUS ARHED FORCES? 16. oe Fi 17. INFORMANT SOTL 5 Address : e 
. ees ‘es, no, or unknown! yes give wor or dotes of service] AQ 53 Qa 5 ame as tem 
= £6: No Herbert W. Dodge el 
£2 .e2 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (¢}) p INTERVAL BETWEEN 
_ “ee PART |. DEATH WAS CAUSED BY: - INSET AND DEATH 
Bae 5 5 IMMEDIATE CAUSE (a) 
=see|ec DUE TO 
ys vl / 
£2289 Conditions, if ony, which gove (b) 
ee 22s rise to immediote couse (a), 
ran 
fa wee stoting the underlying cause ee 
= S26 fost. sa (3) 
BRB. Ss = 
ee stole: sz | PARL II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE urs CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
aye ae 5 j 7) 7 ? 
5 225 BL Wrahstse WLLL u I este Ya 24 ves [No 
3s 2st = | 200. ACCIDENT WAS UNDERLYING O. 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Port I or Port Il of item 18) 
227s & | OR CONTRIBUTING CL) CAUSE OF DEATH 
$538 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£28 3S [2c. TIME OF INJURY Month, Doy, Yeor 200, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
ce, =z = Hour o.m. a While o api oO factory, street, office bldg,, etc.) 
as p.m, of work of worl “ 
Bes 21. | certify that (I) (*his-hospital) attended the deceased from_/ Wi 19 t Y/ ZG, that (I \ 
ae . | certify tha rom F , ta a , “, that (I) (we) last 
= €3 saw the deceased alive an. 219 and that death accurred at_//_ AM, fram‘ causes and an the date stated abave. 
@ & fae 
2a 2 
Saw 
fe 
be ae 
& 2 
t= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pa 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burpee 19/23/1966 |Cedar Hill Cemetery Suitland P.G,.Co.Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

Robert A. Pumphrey Bethesda, Maryland | ,,, SEP 2 ar an, ; 


a Yee ats 


U ih se 


85 
=a 
&. 


<n 


=> 


wy 


wT 
o 
7 
“ 
— 
> 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death @.,, is 


Necessory, please execute the certificate, writing the ward “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12905 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Of 


1 Late OF DEATH 
pally 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


MARYLAND 


ry ona OR“IOWN age A outside corporate limits 


Ly 


sae 


0. Me b. COUNTY 
aryland Montgomery. 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


| © LENGTH OF STAY IN Tb 


5 hans, 


he State Deportment of 
72 hours after death. 


Item 18. Give Poges 1, 2, and 3 ta 
Office alang with form PM3. Page 


and in any every Sih 


l-transit permit. File pages | ond 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 may be retained for yaur files. 
Health or its designated agent, prior to burial, cremation, or removol 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buri 


ve Ae (5) 
6M 1/66 


en Spas neorest town) 
5 NAME ane HOSPITAL OR INSTITUTION (If not 


hospitol, treet addr d. STREET ADDRESS e. IS RESIDENCE 
in hospitol, give street address) a 


Silver Sparing. 
| 


Holy (nossa Hospital 10109 Greeley Avenue wes L] No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
here Cant) fia Dear 066. 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AoE In yeors " |_IFUNDER 1 YEAR_} IF UNDER 24 HRS. 
sor) Months Min 
Female winoweD X pivorced | 4/4 7 


100. USUAL OCCUPATION 


(ap kind of work done 


during most of working life, even if retired) 


GOuUAE 


@ 


10b, KIND OF BUSINESS OR 


INDUSTRY 
Own Hom 


11. BIRTHPLACE (State or foreign country) n uN OF WHAT 
€ 


13. FATHER'S NAME 


Michael H. 


Taubert 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ves, no, or unknown) |(If yes give war or dotes of service 


Lillie 3. Witheln 
Wand 9S ab Fesahice 101fjnbeee dey Ave. 


16. SOCIAL SECURITY NO 


Conditions, if ony, 


rise to immediote couse (0), 
stoting the underlying cause 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


DUE 10 
(b) 
DUE 10 


which gove 


INTERVAL BETWEEN 


78 Ni Lily 
6 yrs 


Acute Myocardial disease 


pnonic congestive heart failune 


MEDICAL CERTIFICATION 


death resulted fram: 


Natural 


bs. (0 Gen erivsclenosis 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Mone ves[] no DT 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH - 
20c. TIME OF INJURY Month, Day, Yeor 20d TNIURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 of work Oo at work is 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian Xi. Inquiry (]. and in my opinion 


causes JX]. ident [], Suicide (1, 


Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


2 
SS ee ad : ASSISTANT MEDICAL EXAMINER [X} 2 nee ee 
exam 8 5. “Rogens i oeruy meoica examiner CL] September 9, 1966 
NAME (Type) 9 minany Rd idven Spring, Mal sires: (Street, city, town, of county) 

Wo. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORY 7d LOCATION (City or Town) (County) (store) 

3 oo Sep. 14, 1966| Saat Harrisburg Cem. | Harrisburg, Pennsylvania 


25a, RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 
oat SEP 14 1966 PeCerke, Neds 


8 


2 


‘attending physician and completely filled in by the funeral 


within 72 hours aftenige 


lt. Then please remove carbon papers. Pages 1 ani 


Or removal, and in any event, 


3 
gs 
£5 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 hours after death, 
should be filed with the State Dept. of Health ptior to buria' 


20M 1/65 


vr ais (4) 


7 


ey) 


Ms MARYLAND s STATE DEPARTMENT 2 HEALTH 
_ Divisl F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI RYLAND 
ay TEs 


Theme PER TIFICRT. OF E DEATH. zc 


= ne 
i, PLACE DF DEATH ‘ 20 USUAL ae HESIUENCE. i deceased Tired, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Mary and Mont po 
b. CITY O1 if aid aa gee: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUR: “7 give Rivest town) 
write RURAL and give nearest town 


R Rockville Maryland Pte A 
d. RETA an NaoeR In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


ON 
- ren_Locks Road Seven Lo yes(] no 4 
paige I First Middle Last 4. veld Month Day Year 
(Type or print) Emma fel L. | DEATH Se 1966 
5. SEX 6. COLOR OR RACE 


7, MARRIED [y] NEVER MARRIED [_] 


a RRER BIRTH 9. AGE (! ears 
August 9, 88 “a 


Fanos YEAR [IF UNDER 24 HRS. 
ee Dgyvg | Hours | Min. 


E ii WIDOWED [_] DIVORCED {_] 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign oy 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Cc pe 
Housewife Virginia edeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT adaresROCKVille, Md. 
(Yes, no, or unkown) | (If yes give war or dates of service) fe) 
° --- 12-12-5813 Earl E. Dove- Son- 4800 Oxbow Road 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 eee ees be DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. a 
e a rT Ri ? 
é Wy fra 04 me ves] NO Gq 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury In Part I or Part Il of Item 18) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

cS p.m, 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from ia 19 , to. 2 pk. , that (I) (we) last 
saw the deceased alive on 19, , and that death occurred atu, from the causes and on the date stated above. 


22a. SIGNATURE E "9 DATE SIC ce 
ATTENDING MED. STAFF 
Bra FZ 4 Bron Ol Pas. al eee 


220. PHYSICIANS Pe Maryl 
f 
| we Dr. Patrick Jameson, M.D. 11718 Georgia Avenue, Silver Spring, 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stateye 


23a. BURIAL, CREMATION,| 23b. DATE THEREO 
rae rectly) | 10/1/66 

24. FUNERAL DIRECTOR 

Tyson Wheeler 1331 Rockville ‘Sake 

——___________—_ Reekyitie, Mary ana 20852. 


Beek Cemetery Rockville, Maryland 
25a. REC’D BY REGISTRAR pes | REGISTRAR’ 'S SIGNATURE 
Oy ry 


6 ce [crkig Nncge 


DATE GT v 1 


ah 


é 


ma 


se remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after dé 


ei 
am 
we 


@ physician and compietety filled in by the funeral 


Then 


In} 
, cremation, or remo’ 


-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a av/sied OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12904 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If “Residence before admission) 
a. COUNTY . STATE b. COUNTY v8 


»/rite RURAL and give pearest town) 


whee Cee MARYLAND WI) BiG ~€ 
b. CITY OR TI (if outsid’ corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN Ane porate limits, write RURAL and give nearest town) 
— - 
AVCK S gate ZS DIYS V wth 
‘A 


Y 


d. NAME OF HOSPHAL OR INSTITUTION (if not in hospital, give en. d. STREET ADDRESS a aed Os 
é hel: dness Ma sf? xf Slywr fi bests vf S Myo 57> yes] no 
a vane Ls Fird Middie F Last 4. DATE Month Day Year 
(ype or print) Ele POHOK! es D uh rae DEATH SoP'bs eee 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR|IFUNDER 24HRS. 
PA Pies fast birthday) | Months | Da Hours | Min. 
a Ww WIDOWED w DivorceD [] g bo-8) yrs. | a | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE, (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working. lifg, even if retired) INDUSTRY COUNTRY? 
vse wife vd Maw Yres vs 74 
13. FATHER'S NAME 14. MOTHER’EAMIAIDEN NAI 
4 
Frederick Meyer holz Lary C /derriSen 
ees DECEASED ae IN U.S. ARMED er 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
, No, of unkown: 'yes give war or dates of service: am e od : 
‘ee eas [55-36 $b 9a Mees George D. Decker - Bewye [d- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


19. WAS AUTOPSY 


PERFORMED? 
YES No [} 


(County) (State) 


PART |. DEATH WAS CAUSED BY: i} 
IMMEDIATE CAUSE (2), LLhe €SY. 2 22 2D DG 
DUE TO 
gave rise to immediate Z 3 
cause (a), stating the DUE TO PEL TO ABD SLES 
t cause last, giz 

PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1a) 

(= 
20a; ACCIDENT WAS UNDERLYING F]_  [ 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury ta Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH Zs 

MV bx€ 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

Hour a.m. | ivle, Not wie aco 


ONSET AND DEATH 
Cenditions, If any, which © Ss.  Ceutepeqd € Feter'2 PETA Ped J O6yY. CO 
a Rikrreo 
underlying cause last. 
OR Devt Stk flare, 0+ 8068090 LIL DS GSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
208. PLACE | 
P.m. 19 at Work at work 


INJURY (Home, farm, 
‘eet, office bidg., etc.) 


MEDICAL CERTIFICATION 


Ci , 19.2 Gthat (1) (we) last 


coourreg A 50M, fromAhe causes and on the date stated above. 
22b. DATE SICNED 


no MEO OM Mire OME] F257 
. DRESS 
€ AY 73S? Lol (Sev LLP SUL LPY 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
should be filed with the State Dept. of Heaith prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


23a. BURIAL, CREMATION,| 23b. DATE THERES 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
AM: 


Vineland, NJ. 


Removal — 28-1986 ecrea H Canes 
24. FUNERAL DIRECTOR a 2 a ft ' Ss art “25d. RED BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 
Joseph Gawler's Sons 


5130 Wisconsin Ave, NW, Weanpg °°* lowe SEP OLR OAs: en 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


t 


ALTH 


MARYLAND STATE DEPARTMENT OF HE 


eh 


Mi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vb 2UGR CERTIFICATE OF DEATH 12902 
Le Haar DF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before ‘admission 


‘Mow GoMeRry warn |. ary Mags eared 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Y Mowrs \\Colheee TRRK: 


kvER_ SFR iui 


hen please remove carbon papers. Pages 1 and 2— 


o 


shoes 
By 
s 
rat 
2 
ws 
2 
5 
3 
ne d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street, ress) || d. STREET ADORESS @. IS RESIDENCE 
Rg Q/3l FAI. Bue tad ON A FARM? 
= , Sivek Shee I ¥6 26 Kyox “Kd. res] noBd 
Sj 3. NAME DF First Middle Last 4. DATE Month Day Year 
4 DECEASED % OF s 
z (Type or Print) Janes £pwaen  _ _Dupkef| mam SEP7 319 
2 SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
E ae bas last birthday) ore Days | Hours Min. 
z MALE WHITE wipowen X] DIVORCED [~] Ovt. GF 1877 iy 
= 1a. USUAL OCCUPATION (Cive kind of work doney Dp. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ing most of working life, even if on / / } \NDUSTR COUNTRY? 
= = 
= (lacs 
z | 14. MOTHER'S MATDEN NAME 
Fy 


+ oO 
. FATH Ly A ’ 
Me 9 - 22 Ma Lepen? Z 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. JNFDRMANT Address A, 
(Yes, no, or unkown) Ee ee », } = y 
J As, ia é l A a7 


£ *KHE, 
es d ame 
a3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 WA INTERVAL BETWEE! 
~ 8 > 
,Bes PART I. DEATH WAS CAUSED BY: . - A ONSET AND DEATH 
BLUES IMMEDIATE CAUSE (a) Spi ky By lthe 
oS on 
Fa 3B DUE TO " Y 4 
£Boss Conditions, if any, which oy__ ? C pep Fe hy er S428 
‘oh sie gave rise to immediate hee 7. 
(bt See cause (a), stating the fe s . 
= aa a underlying cause fast. (c) A CFO SCleros/ S 
Bee2 S$ Po ee TRIBUTING TO OEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19. WAS AUTOPSY 
os & ~ — . a ? 
5873 3 1Q béTe> me] ' us ves [] NO 
23.3 S 
2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
3s & | OR CONTRIBUTINC [| CAUSE OF DEATH 
gee © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
= a8 % 
Pare r = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
SY-Sa 2 Hour a.m. w Not Whit factory, street, office bidg., etc. 
= a o 1m. 0 le co 1 a) 
a 32 = 19 at work] at work [_] 
Suze 21. I certify that (1) (this hospita) ajtended the deceased from. , 1922, to. Sl) , that (1) (we) fast 
3s £5 saw the deceased alive o lg62 19____, and that death pccurred a’ Be , from the causes and on the date stated above. 
= = 22a. SIGNATURE ‘ VY ZA 22b. DAT£ SIGN 
geo i D MED. sti 
25 es 7: i EO oy tne Ol 9 7 B/E 
wa 0 220. 22d. ADDRESS 
Ez = : 
Sess ! ese ph E. Smith, | Buttonsy le, A! 
S223 URu TH ae 5 
& os 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


24. FUNERAL DIRECTOR 7 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SiCI 
VR AIS (4) bite 


20M 1/65 ZLDATE SEP i | 66 


23afBURIAL/CREMATIDN,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23 CATION) (City, town gr county) tate) 
REMOVAL (Specify) ;, IY L : b Hien Lo J 
_ la OTE = wis NK OLLE iCNATURE : 


This certificate shauld be executed within 24 hours after death @.. is 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 12909 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nN 
HEALTH ERR 7. PLACE OF DEATH 2 usual REWwEWer (Where deceased lived, Cai Residence before odmission) 
0. COUNTY °. COUNTY 
Me Se 772, MARYLAND iNeed 
ee 8 B- CIV OR TOW (ouside crpgere os c OF STAYIN Ib |] « CITY OR TOWN {If offde corporate a write a ond givegorest town 
Pe. ie ras ond give reir sek yf fle 
S= £5 (7 ek Ji Le Ir / ee 
a ii as & NAME OF HOSPITAL OR i ie Minar hoatalagivaneTSES) & STREET ADDRESS oF, RET 
- im. - j * . pm. 
gs 23°)| humberShed- Bolt as Ne fixed. adee= $5 - wel 
St an 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
5 oF DECEASED Ts oe tout OF ZL 
g Zc (Type or print) ae DEATH 1S néZ 
52 ££ 5. SEX 6. COLOR OR RACE | SERARMEDCHME-NEVER MARRIED he 8 (agen ce % AE Bat IFUNDER | YEAR| IF UNDER 24 Ts 
i = ist birthdoy $ 
elie fe TIAL Ce) wioowen [J pivorcen FR] Pas ae " 
eS, 2s 1, USUAL OCCUPATION (Give kindof work don TO. KIND OF BUSINESS OR 1 ad es éo (Stote oF foreign country) 12 CINIZEN OF WHAT 
25 86 during most of working lite, even if retired) INDUSTRY a) : COUNTRY? 
= Ae pate Vhwsy oe 
= = abore 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Leo SS. DurBin _Frantes PSRKER 
a5 5 I. WASDEGASED EVERINUS ARMED FORCES! 16 SOCAL SEGURITY NO. | INFORMANT 7. 7 2e od Misa. Arch Lie> 
> 6S as ‘es, no, or unknown! s give war or dotes of service’ oe 
ge Es es aa TT Unknown sda Cee i ee Pal, 
Be ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BEIWETH 
oo PART |. DEATH WAS CAUSED. BY SED AND DEATH 
oe aS ¢ IMMEDIATE CAUSE (0) Myec arelia fl Zn fa refior Dae 
2S) = FA 0 | DUE TO 
oe SS : sl ie 
ce eg Meer) 9 9 Cokanadg” pris bes tt afer 
2 } 
= = of stoting the underlying couse me 
2S 8s J a oy a 
ee Ge _z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WASAUTORSY 
er CONTRIBUTING 10 DEATH 
5 S28 i]s ch im : 
os =. sie = ren-lic Adechelism- ves JQ xo [J 
Se. = | Zo EERUA CRUSE WAS Ob DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part | or Port ll of item 1B) 
| S55 ee & | Primary LI or N 
SS 4388 [© cuscor cen 
Wise fe S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20h (City or town) (County) (Stote) 
£-a50 2: 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2e289e p.m. 19 at work Lele otwork LJ 
go se e 21. L certify that | taak charge af the remains described abave, held an Autapsy XJ, Inspectian [Inquiry AJ, and in my apinian 
3 By S = death resulted fram: Natural causes wt, Accident [_], Suicide (J, bra Oo, : aia manner [_] 
feces CHIEF MEDICAL EXAMINER 
eS mane eas A), Wen CL Mp. ASSISTANT MEDICAL aia , 22. DATE SIGNED 
~ 6 ola = DEPUTY MEDICAL EXAMINER ee la 
FESe 5 EXAMINER'S $6 
8S e3e NAME (Type) JOHN G, BALL Address (Steet, city, town, or county) BetKesda, Md 
Se ERs 
2Eunox 
—< 


Bo BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOV: i . * . eee 
Buriat” 9-19-56 rlington Natl Gemete ry Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ATSME (5) ROBERT A, PUMPHREY, Bethesda, Maryland | _,, SEP « a Re 7 Ap. 


FOR STATE 
HEALTH DEPT; 


in pencil in Item 18. Give Poges 1, 2, and 3 to 
1 Examiner's Office olong with farm PM3. Page 


et 


the funeral director. Page 4 shauld be forwarded to the Chie! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land 2 with the Stote Depart 


TO DEPUTY oe. EXAMINER: This certificote should be exeeyted within 24 hours aftér death ®.. is 
necessary, pleose execute the certificate, writing the word “pi 


VR AISME (5) 
6M 166 


Items 18-21 Film 382 10-23MARYLAND.STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7207 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12904 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
o. COUNTY o, STATE b. COUNTY 
Montgomery MARYLAND Mary land Montgomery 
a b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) Silver Spring 
Oln J 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e B RSE 
Montgomery General Hespital 14920 Peach Orchard Rd, ves CJ No GR 
3. NAME OF First Middle tost 4. DATE Mgoth ay Year 
CEASED Dwyer OF 3 18 
peter) Oden DEATH 19 66 
SHER 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED. 4 8. DATE OF BIRTH 9. AGE ie yeors 
2 7A8 /86 last birthdoy) 
Male White wivoweo [[] pivorced [] Oo. ys 
100. USUAL OCCUPATION heive kind of work done 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (Stote or foreign country) ¥2 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? USA 
Welf fare - 15 yrs. Md, 
Ws FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unkugrm. 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
enc tyes give wor or dotes of service} y 99 8_9599T |Neice & Personal effects., Olney, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
ONSET AND DEATH 


pale ee eee HE ine (0) Subdural hemorrhage due 
7 : DUE TO 
Conditions, if ony, which gave b o fa at home 
rise to immediote couse (0), DUE d }—_to il 
stoting the underlying couse 9 
iil @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 


No () 
200. EXTERNAL CAUSE WAS [é DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


Catteries ReUUNE) Deceased fell while carrying water pail into house. 


2c TIME,OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 4 
jour “a.m. While Not While ¢ 
3:30 om 9-19 19 66 | otwork LI otwork Gx) 
21. | certify thot | took chorge of the remoins deserily 
death resulted f Noturgl couses 


‘20e. PLACE OF INJURY (Hame, form, 
foctagy street, office bldg., etc.) 
ome 


TOF (Gay or town) (County) Biote) 
Silver Spring Montg Md 

jove, held on Autopsy <7, Spi 9 Inquiry J: ond in my opinion 
Suicide [], Homicide [[], Undetermined manfer (J 

CHIEF MEDICAL EXAMINER [J] 

ASSISTANT, MEDICAL EXAMINER [7] ASL EO 


wreak P—Ro-/W 6, 


IETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Highland, Md. 


WSo. RECD BY REGISTRAR 2b. “re SIGNATURE 


me OEP 26 199 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


name ZOE DEW 


Bo. ae CREMATION, 73b. DATE THEREOF 


MD. 


. NAME 


Health or its designated ogent, prior to burio!, cremation, or removol, and in any event within 72 hours after 


Xi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death, 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


es CERTIFICATE OF DEATH 9 
} PLACE OF DEATH 2, USUAL RESIDENCE wien wale ema 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, COUNTY a, STATE b. ie 


MenTecmes& MARYLAND NARY LA REE MALT Soar 


Pages 1 and 2 


Cf 
b. CITY OR TOWN (if outside cor Fee ite limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate icon ae ona and give Ret town) 
< write RURAL and Fe nearest town) 


— 


~— 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria! 


ve 
ms 
fy 
3 
s 
s 
3 
a 
3 SEE R oe~ OL. VER 2p (U&. pare fe 
ae a. tag OF HOSPITAL 5 INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | o Ts RESIDENCE 
ax 
as a's CR6 Ss thos Spi a Nika EASTERN Al é. 22 ves] nol 
se ‘f ok OF First iddle Last 4. DATE Month Day —-Year 
a= DECEASED a : 
SE ype-or orm CH ARLE . E pet DEATH DE PTE ALBEE 19, 96 ¢ 
re 5, SX 8. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[—] | © DATE OF BIRTH 9, AGE (In years eon IF UNDER 24 HRS. 
Zs fst birthday) moa Days | Hours Min. 
Es Ay ie) wipoweD porceo | JAN .19,1891 Sirs, 
© © <3} 10a, USUAL OCCUPATION (Give Kind of work done| 10d. FIND OF BUSINESS OR LL. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT 
4 I luring most of working life, even if H0US 4 aoe 
2 
EES atl UsS.GOV'T sees WastiwsTou, D.C, bed fe 2 
Sg] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NaI 
Ss 
ee CHARLES E,.EBEL MARIE EGLOFF 
5 E wt = 
pears 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address ND 
Es (Yes, no, or unkown) age ° 
55 MRS .MARIE E.SMITH=SANDY SPRING,MARYLA 
2s 18. CAUSE OF DEATH [ Enter only one cause poe for (a), @ and (c}.] | INTERVAL BETWEEN 
et PART |. DEATH WAS CAUSED BY: ee wa GUGER yO DENT 
&§ IMMEDIATE CAUSE (a) =< 


/ we To cme, . 
Conditions, If any, which 2 S Beer 
gave rise to immediate DUE 
cause (a), stating the > 
underlying cause fast. ©. ste, Cte Cittre. 7 Clit ticgun” le . 
A 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED70 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [197 ie aie 


yes {] No [7] 
20a. ACCIDENT WAS | UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part § or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


21. I certify that (1) (thie-hespital)_g 


1 19 , that (I) (wed last 


tended the dece: - from. a 0, to. 
19.GZ , and that'death occurred at<_M, fronf the causes and on the date stated above. 


Pag DATE WL o% 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [] PHys. 


22c.” PHYSICIAN’S 
yl NAME (Type) 


22d, ADDRESS, 
Francis X. Richardson, M.D. | Hla Votre Eee x we 4 i tex aa 


Za, 6 BURIAL, ‘CREMATION, “23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTAL Ac ify) 
3 FURL FUNERAL DIRECTO! 


ROCK CREEK CEMETERY! re 
HYSONG eH oy HOM 1300 NiST,NW. “HABE. 
ERS E 


25a. REC'D BY REGISTRAR | 2! 


1/65 


£54 = DATE SEP 2 ae fe hoartis fate 


J 


filled in by the funerat 


lease remove carbon papers. Pages 1 a 


or removal, and in any event, within 72 hours after. d 


sale be executed within 24 hours after deat 


to? 


ician. 


The law requires that the death 


Page 4 may be retained by the hospital or attending phy 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oak 


cai 


= 


a. 
ea 
o 
ra 
= 
e 
o 
a. 
= 
a 
i 
Ss 


cremation, 


= 
2 
= 
a 
= 
3 
3 
b=] 
iS 
3 
re 
= 
a 
a 
S 
oS 
a 
DD 
= 
B=} 
i 
2 
ws 
o 
+3) 
= 
> 
r=} 
Si 
@o 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Ells MARYLAND 


12915 CERTIFICATE OF DEATH 12906 
"PLAGE OF DEATH = = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sini 
a. COUNTY a. ye b. COUNTY 


__ Mont gomery MARYLAND Prince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b |] c. CITY OR Maryland (if outside corporate limits, write RURAL and givé-hearest town) 


write RURAL and give nearest town) 


15 days Hyattsville / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. EAE ts 
45|The Clinical Center, Bethesda, Maryland || 2013 Chapman Road yes(_] no [XJ 
“3. NAME OF i 3 M 
DECEASED First Middle ; Last 4. Pai jonth Day Year 
(Type or print) Robert Thomas Eicholtz beta September 30 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIEO ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ACE (In years |IF UNDER I YEAR IF UNOER 24HRS. 
j last birthday) [Months | Days | Hours { Min. 
Male White widowed [_] bivorced[]| 2 May 1910 yts. | | 
10a, USUAL OCCUPATION (Give kind of workdone 100. KIND Fal BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Fireman "Government Philippi ILS.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William W. Eicholtz Lucretia Morgan 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 17, INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) Medical Records, 


Yes WWII _§& Korean |_577-30-5597 The Clinical Center, Bethesda, Maryland 


16. SOCIAL SECURITY NO. Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] meets BETWEEN 
PART |. DEATH WAS CAUSED BY: 
‘ ImMeouare causE (@) Renal Failure r'Wweek 
DUE TO f 
Conditions, If any, which w)_Undifferentiated Lymphoma 11 months 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN AUN FART) 19. WAS AUTOPSY 

& ecompensation PERFORMED? 
&lExogenocus compression of common bile duct with hepatocellular YES no | 
& | 20a, ACCIOENT WAS UNOERLYING ial 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work 


21. | certify thatXX (this hospital) attended the seceased fromSept. 15 _, 1966, toSept, 30 , 19.66, that NX(we) last 
9_66 , and that death occurred at 905 _M, from the causes and on the date stated above. 


22a. SICH) 7 22b. DATE SICNED 
he ATTENDING MED. STAFF 
Ahleee : Vee mp. PHYS CJ _binecror CL) brs. Ky! 30 Sept. 1966 
226. PAVSIPIAN'S 22d. ADDRESS The Clinical Center, National 
de u__Martin H. Cohen, MD Institutes of Health, Beth ryl 
33a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, town or county) (State) 
REMOVAL (Specify) | : x , 
, a > LAS ¥e 2 
f0/ife 


24. FUNI ERAL DI TRECTOR ADDRESS 


>| 2a. REC'D BY RECISTRAR | 25D. REGISTRAR’S SIGNATURE 
¢ pobiorteg 
oate CT 4 1966 wr ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 


\ 


2 4004 
= 12913 ____GERTIFICATE OF DEATH 12907 t 
(22g 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
(32 a. CDUNTY eet 7 a. ae b. COUNTY 
28 sae MARYLAND aryl an ontgome ry 
= Oe b. CITY DR TOWN (if outside corp¢rate limits, c. LENGTH OF STAY IN 1b || c. a i TOWN (If i corporate limits, write ‘AL and gi¥e nearest town) 
& Ei 
Boe «write RURAL and give nee town) 
oo a. i Spring / 
oon 0. RAME UF HOSFITALOR INSTITUTION (iF not Tn hospital, give stréet address) || d. STREET ADDRESS @. 1S RESIDENCE 
2er Ny Fe a 8S 4: DN A FARM? 
Re Vashs oe on DON TR RIUM. . yes] no Lt 
> - a | 
SE 3. hetceey First Middle Last 4, ee Mgpth Day Year. 
a hae Ll ¢ (A 
asd typecr print) — Lal ites Cri E-schewhup DEATH BO whb_ 
ses 5. SEX 6. COLOR OR RACE /7. MARRIED [X} NEVER MARRIED []| & DATE OF B 9. AGE [SEE aust aiM RE DNOFE Stee 
c=) jonths | Days jours it 
BEe Female | White | moowen O__bworceo | 19 May 19001 _66 ys. | | 
eae 10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND rua BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
S25 during most of working life, even if retired) COUNTRY? 
ose 
Ba5 Housewife At "Home New York yes 
£23 13.” FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
woe 8 
Ze R MacGordy 
Sag 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
& (Yes, mo, or unkown) | (If yes give war or dates of service) 
Sie S 2 oe 128-097231 rg ns 7 
Boas 18, CAUSE DF DEATH [ Enter only one cause ine for (a), (b), and (c).] ‘OYSEE AND DEATH 
2s PART |. DEATH WAS CAUSED BY: ? ¢ 2 
ss IMMEDIATE CAUSE (a) AANA TUL i LECEL a aa wre 
oad / X DUE TD 
Cenditions, if any, which (0) 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


Fs PART }, DTHER SIGI ANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
& “a4 as / , PERFORMED? 
s Cel ba Z We yes] ND 
< 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCEURRED. enter nature of Injury in Part J or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not while factory, street, officebldg., etc.) 

els p.m. 19 at work] at work 


21. I certlfy that (1) (this hospital) ai 


Ze wy alivgyon 


ded the degea: te that (1) (we) last 


and that death ogéurred at 3AM, from the causes and on the date stated above. 
22b. i: SIGHED 


nin EON py “WaPo HP | 9/30/¢ ¢ 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 

director, page 3 should be detached for use as the bu 

should be filed with the State Dept. of Health prior to bu 


v4. 
220 nae Cg CG 22d. ADDRESS 
YD conde F, Savgsteett lfa4i_C Coluubsy Bivd, S,f. SprgsM. 
a BURIAL, CREMATIDN,| 23b. BATE THEREOF 2c. NAME OF CEMETERY OR CREMATDRY ee LOCATION (City, town or county) eels 
REMDVAL (Specify) . 
10-3-66 lardington National Arlington Va. 
24. FUNERAL DIRECTOR ‘ADDRES: 25a. REC'D BY REGISTRAR | 25b. isis pda SU 
ve a5 W.W, CHAMBERS COMPANY Riverdale, Md. [owe OCT 3 ISG gee bg ines 


oe are abet pes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


—_h 
zs 


lease remove carbon papers. Pages 1 and 2 
ind in any event, within 72 hours after death. 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or r 


ta — 


director, page 3 should be detached for use as the bui 


VR AIS (4) 
20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
g DNYISIO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4 CERTIFICATE OF DEATH ‘ ; 

PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instf a ftedi beforg adgission) 
5 T £ 
OMT-6 OHEL a. STATE b. COUNTY 

~ CITY OR TOWN (if outside cor) Pee limits, 


rise mak git DP Be c. LENGZH OF S¥AY IN 1b || c. CITY OR TOWN (If outside AS ae write RURAL afd give: fearest an 
owe OF HOSPITAL OR INSTITU @ not In hospital give street address) || d. STREET ADDRESS 8. es 
BeLHonr DEE M99 brie || 7H. Lids "ae 

if 


2 ves] no 
3. NAME OF First 
Haase rs! Middle Last ATE Month Day, Year 
(Type or print) Cw eS 
5. SEX 6. COLOR OR RACE 


DEATH Zz / 196 
7. MARRIED [~] NEVER MARRIED [_] DATE OF BIRTH SAGE (in yéars [IF UNGER 1 YEAR IF UNOER 24 HRS. 
r jay) in. 

WIDOWED F& pivorceo [J] aie IR= 1? 3 va <4 ee ays | Hours | Min 


10a. USUAL OCCUPATION (Give kind of workdone iL BIRTHPLACE (County & State, or foreign aoe 


dur. pee ep. LWASH D ec 
& ‘ 


0b. KIND OF BUSINESS OR 
ISTR' i 
iis OoVT. 
eK. NAME 14. MOTHER'S MAIDEN NAME 
oO RE 


WIS, wis Corree. 

15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or ugkown) | (If yes give war or dates of service) SUSTE 2 

18. CAUSE OF DEATH (Enter only one cause per line (a), (b), and (c).] = INTERVAL BETWEEN 

A Ona ONSET DEATH 
ror ON eET, Cone NeXIA PL Jyenirr/so bai 
OUE TO 

Conditions, if any, which o) (xe@ MOH RTOS is, JLBDO Myhd AL SE LTH0. 


gave rise to immediate 


cause (a), stating the DUE TO a 
underlying cause last. (c) “ft LOM) ce) 4 A oO Lo VA / eh Qo. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELA’ TO THE TERMINAL BISEASECONDITIONGIVENINPART1(a) {19- we AUTOPSY 


LETTER IO SCLELOSHS FORMED? 


YES ol nox) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


12. CITIZEN OF WHAT 
UNTRY’ 


20d. INJURY OCCURRED 


White Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


ay, DATE SIGNED 
ATTENDING 

of] M0. PHYS NS DA” Ginecror C1 PHYS. og 

HYSICIAN’S 22d. ADDI 


R! 
j MANE)" Don ALD ? LEeEws |Foo Cee vee.y ce ao 
23a. al 6 DATE (20,1166 | Cia 23¢, NAME NE Hp Chantry an ORY mi ela or A Gtate) 
Me 


24; FUNERRE D sro cP. VA Lue b “hed nd REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 
eee VAT J Fase y ¢ 


2 “hate icesakl’ SEP 23 19 bs freee ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


é MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ana Z 
cy N\ davis CERTIFICATE OF DEATH 129119 
ag * 
SES. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S58 a. COUNTY a, STATE _ b, COUNTY 
5-5 d MARYLANO LOA five. 
235 B. CY OR TOWN (If outside « . LENGTH OF STAY IN Tb © CY OR TOWN i ies) carparote limits, write RURAL and give nearest town) 
I an wie RURAL ond ie nearest tawn) aa 
ae Co % silver J he. j 
See d. “TANE “OF HOSPITAL OR STITUTION (IF not m viet ive street address) d. STREET ADORESS / @. 1 RESIDENCE 
g 
sas ‘baa z ON_A FARM? 
Bes Jylvare ilar loste. ; V2 Ios «| ves () no () 
=e 
=o 3. NAME OF Fist , Migdle Last ore} pas Ee Day Yeor 
2sF ECEASED we 
Sse Type oF print) ee Ce AG, son ‘i et ABS w6bn 
22: S. SE 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] BCDA ATE OF BIRTH AGE (hi in _ | IFUNOER T YEAR IF UNDER 24 HRS. 
|S eraaeed aye =a [i (te Manths | Doys | Hours 7 Min. 
ee S2qF) WIDOWED Divorced [] Vales, 6 ys. 
3 Z 
eee 10a. USUAL OCCUPATION ie kind af wark done TOb. KIND OF BUSINESS OR 5 17 BIRTHPLACE (unite, ar foreign cauntry) V2. CITIZEN OF WHAT 
= during mast of warking, lite, even if retired) INDUSTRY By) COUNTRY? 
£ i o WLS «ce Uw As 
5 xe 
Nei 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a : is 
ads re in 
OEE St u 
Ss" ¢ 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
225 (Yes, no,arunknawn) |(If yes give war ar dates of service] a, “E h Vad 
£3 CLT - SA- 8/74! £5, 
aS TB. CAUSE OF DEATH (Enter only one cause per |i Esko) (by And (6 INTERVAL BETWEEN 
2305S PART |. DEATH WAS CAUSED BY: ~~, ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) _ 422 2 S 
Sead DUE TO \) ¥ 
2 Canditians, if any, which gave b 
2 
pa rise ta immediate cause (a), DUE as 
stating the underlying cause 
last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 = 7, ae ? 
z yes [] No 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
& [20c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
FFI Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
= p.m. 9 atwark CJ “otwark CI 


21. I certify. thot (I) {this hospital) ¢ attended the deceased ye eee a gi L£3_, \92G that (I) (we) last 
saw the deceased“alivé an LLY 19 , and that death accurred ot DSEM, fran’ causes and an the date stated abave. 
220. SIGNATU Z 7 
pus y A 7 ATTENDING Sey" MED. STAFF 
7 = —— MD. PHYS DIRECTOR Os, O 
BS PHYSICIAN'S / } 22d, ADDRESS, 


i NAME (Type) ; Wigga 


director, page 3 should be detoched for use as the burial 
should be filed with the State Dept. of Health prior ta burial 


230. BURIAL, CREMATION, 5 ve THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Taws (County) 
REMOVAL (ogc) vod La Fi = 
we 2. Ay : 
VRAIS (4) Jay a3 Toke Cae & sre Ba. RECO BY aed 2 256. ba arn 
zo Var. a ‘2a ie Sad Ne DATE P ‘iL {856 bog 


7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ages | and-2 
tJ 


the funerol 


b 


within 72 hours ofter death. 


ed within 24 hours after death. 


9 


leose remove carban popers. 


a 
12916 CERTIFICATE OF DEATH 12918 

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY q ie b. COUNTY 

Montgom MARYLAND Maryland Montromery 
B. CY OR TOWN (If outside corporote limits, CUNGTH OF STAY IN 1b || CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
_ write RURAL and give neorest town) 

Silver Snoring Silver Spring 

4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4 STREET ADDRESS © RESIDENCE 

2 Jrestmo i e 215.Crestmoor Circle ves EJ No f) 
NAME OF First Middle Tost 4. DATE Month hn 06s 

OF 3 

Pipe or print) GRACE (Gi ‘Li ban Sept. 1 At 19 

5. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE TO a IE ONDER YEAR TE UHDER 74 HRS 
last birthdoy| fonths | Doys lours in. 
Female White WIDOWED 3£ } pivorceD [1] Bh yes 
10, USUAL OCCUPATION [Give kd of work done TO. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
dring mgt of working Me gven feted INDUSTRY COUNTRY? 
etite Towa 


13. FATHER’S NAME 


[ 


14. MOTHER'S MAIDEN NAME 


Joseph Clements Gra 2 


SS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, qiencrownh (If yes give wor or dates of service} as e: 
No Mrs Byron A,Barnes same 4s one 


TB. CAUSE OF DEATH (Enter only one couse per line fgr (0), (b). ond (() r INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: flea ONSET AND/BEATH 
IMMEDIATE CAUSE (0) J 

Pi) x . 


DUE To / 3 
Conditions, if ony, which gove (by Cliescetce> Mirena. 


tise to immediate cause (0), 


The low requires that the death certificate b 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in b 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, 


director, poge 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


” 
358 


stoting the underlying couse aD 

last. ( 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Ned e) 
ves} xo 

‘2Do. ACCIDENT WAS UNDERLYING C1 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While p=, Not While foctory, street, office bldg,, etc) 
p.m. 19 otwork L} otwork [1 
(2. 19 


21. | certify that (I) (this hospital) attended the deceased fram (lo _F=-46 _, 9G, thot (I) (we) last 
saw the deceased alive on ~4 9G, and that death’ accurred at.2__% M, fram causes and on the date stated abave. 


] 
ae Fa ae ae 72b._DATE SIGNED 
af J é mo. pas. SSL pirecor OO pas, OF G- Le 66 e: 


PHYSICIANS ry 22d, ADDRESS 
AME (Type) Yy ALD , VA . Bf’ 
Ne hg a ei ae Cae a 
Bo. paneer 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Speci 
Crema bial 9 6 eet ator: Se ees 
24. FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR “5b.” REGISTRAR'S SIGNATURE 


Lee Funeral Home 300.4th st NE Wa mae SEP 19 1966 feherkey eek 


_ a 


1 } MARYLAND STATE DEPARTMENT OF HEALTH 
3 » DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a, ’ 

a é CERTIFICATE OF DEATH 12913 

225 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 b. col 

See ORD jome ny MARYLAND "MET Land CON Montgomery 

aa Ss b. CITY OR TOWN (if outside cor; pee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) re 

28 Roc 2 months Rockville 

owen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

@ 2sr y 4 ON A FARM? 

Ske 14005 Cove Lane, Apt. # 104 14905 Cove Lane Api. # 101 | vs\-| v0 
s s= a ite a First Middle 4. DATE Month Day Year 
a8 (Type or print) Grace Bristol 9letcher fe beate Oeptember 23 19 66 

5 @ = 5. SEX 6. COLOR OR RACE | 7, MARRIED Pg] Never Marriep [7] | & DATE OF BIRTH 9. AGE prea TFUNDER 2 YEAR |IFUNDER 24 HRS. 
Pe Sts - Jast bi tig Months | Days } Hours | Min. 
BEE [Penale _| White | wool] wore] Nov. 3, 1900 | 65 | | 

HE HE 10a. USUAL OCCUPATION (Give kind of work d b. ‘County 0 T 

is BS Ae eae mony feta Li hgerkdone 10) ee ce BUSINESS OR 11, BIRTHPLACE (| & State, or foreign a) 12. ny WHA 

we 


ouse 


Ss wn Home Washington, D.C. us 

= 13. FATHER'S ste T= Horie Suto tate 
22 William W. Rollow Jeannette Childs 

5 

.= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Bares 
#5 (Yes, no, or unkown) | (If yes pive war or dates of service)| <9.) ¢— — 2 SE! 14005"Cove Lane 
aS ° |_None Mr, Paul R, 
28 18. CAUSE OF DEATH [Enter only one ey je for es (b), and 4 es i a 
Fa PART |. DEATH WAS CAUSED BY: 
BS IMMEDIATE CAUSE (2). 8 UN bas tuoi ly. 


i DUE TO 
Cenditions, If any, which 

i (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


e. 


19. WAS AUTOPSY 
PERFORMED? 


ves Fy] no f] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (j CAUSE DF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 
4 that (I) (we) last 
es and on the date stated above. 


22d. DATE SIGNED _ e 
ATTENDING po 
PHYS. aa 
22c, 


9/2 5/6 E 
22d. ADDRESS 
[tas NAME (Type) | 


3a. BURIAL, CREMATION 230. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 2ad. LOCATION (Gity, town or county) tate) 


ae Butea 2 |Sep, 26, A Fort Lincoln Cemetery _|Prince Georges Co., 

24,5FUN REGTOR Ve. i APO, ESS A. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

we rea ie Ws antes Co aptes i yee eae ie Lier Spring, . th 
1/65 


pare SEP 2 gu M ‘Liab Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


STAFF 


MED. 
M.D. DIRECTOR PHYS. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 
Should be filed with the State Dept. of Health prior to bur' 


\ 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" ‘ 3) 
7291R CERTIFICATE OF DEATH 129 1 a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
4 fOUNTY / or StAle b. COUNTY 
fs WOO LEME. MARYLAND 1) 5 Ce brie ke 
oar teat ep DWN Wy outside cofgorote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
‘write BOBAL ond give neofést town) y 
é Aes A Ghro SS rps O2iin we) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Bae 
ye Pia Lise ha Ke SessCMDE NM Stu ZZ 16 Le oi x0. 


sician ond campletely filled in by the funeral 
lease remave carban papers. Pages | and 2 
and in any event, within 72 haurs after death. 


-transit permit 
, crematian, or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
je 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, pa 


a NAME oF “S Middle Lost 4. DATE Month B43 
A OF 
(Type or print) Bees = 4, COLES DEATH Sor A a, 
= SX 6. COLOR OR RA 7. MARRIED Ki NEVER MARRIED (][ 8. DATE OF BIRTH 9 pe in {fr yen IF naa Ea ik wT 4 ARS. 
: tt M De Mi 

Praleé Lt: ep wiooweo [_] pvorcd [W|/A-/9- SF : ald 0 es Nal lal 
103, USUAL OCCUPATION (Give kind of work done 105. KIND OF BUSINESS OR BIRTHPLACE (Counhpa Stote, or foreign ai 12 CITIZEN OF WHAE 

gising most of working fe even if retired) INDUSTRY ao. en? 

L7Z4 v4 LLLP OR eee rg fen | al Sede 2 
= |AME /) 14_ HOT, = MAIDEN NAME ; 

ZVCOPG i De a as) 


id WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL pe 2 17. INFORMANT Address 
2s, NOy of f 


known) |(IF pA five wor or dates of service! iy 75 O3- IB3 


= 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) Os / CTY Or OR, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 9 ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) °2 Wo D/2 17 arc/72 a Severs 
f DUETO ak 3 pi 
Conditions, if ony, which gove ‘4 Ore Waal b 2D 4 ft , 
rise to immediote couse (0), ms Vv acles 241 LZ 4 Al AS 
: : DUE TO ‘ fv 
stoting the underlying couse ie 5 7 ee 
a 0 Lerenary ALLErioSASEPE SYS LYAS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUV’NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. A ell 
8 2 A 
Abe f 72. yess Pt No 1] 


‘200. ACCIDENT WAS UNDERLYING 1) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH - x = a 
(IF EITHER, NOTIFY MEDICAL EXAMINER e 


20c. Ms. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hou, oat. Whil Not painleS T] foctory-street, office bldg, etc.) 
at ante ot work 


a “i that (1) (this-hospitel Sey op the ——- fram 1952, tosSea7 457, 1966, that (I) (we) lost 
saw the deceased alive on__ Sch 2¢ 1962_, and that death occurred at. M, from causes and an the date stated abave. 


Hae G ATTENDING MED STAFF 
MD, PHYS. Wi btcror CO ive 


= 
3 
E 
= 
S 
= 
& 
) 
= 
2 
3 
= 


22b. DATE SIGNED 


Wet LE 


PHYSICIAN'S 
NAME (Type) Se war 


Bo. Hele aE 23b. DATE THEREOF Bot NAME OF CEMETERY OR CREMATORY 

Au orch), [su ph2b tbh | Ret Li scol~ Cemmake 

S[ FUNERAL DIRECTOR VES FrnceAl Vome, ADDR Ried. So. "SEP BS robe 
(Bw ST Ray A, Perintten, ¥ DATE 


ma. 


236. LOCATION (City or Town) (County) 
WAS Hn dten De 


D_BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VOLK U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Address 


M Howard Thommso 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 
(Yes, no, or unknown) |(\f yes give wor or dates of service 
no bn6268 


1B. CAUSE OF DEATH (Enter only one couse per fine 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


ae DUE TO 
Conditions, if ony, which gove (b) QA tere terre 


rise to immediote cause (0), 
stoting the underiying couse ae 
wk ( 


Ane 
Z § CERTIFICATE OF DEATH 12 y 1 a] 
‘= Le tr = fe o 
S SEs T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lve, iF insuion: Residence Before admission) 7 
g 558 O44 teomery 0 ate pas b. COUNTY 
So MARYLAND ary Lan Mon: é 
o bd £2 
5 235 B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Ib |] «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest Town) 
zs =s ms . ae pee ive neorest town} 15 ana Bal-tan 
& =°3 ‘akoma Par ay a ore 
A 2 c¥= 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © ESTDENCE 
ea a r= 2 2 : : *f 
2 22s Washington Sanitarium and Hospital 4610 Asbury Aveune yes [) Note) 
= Ss% 3 NAME OF First Middle Last 4. DATE Month Doy Year 
ae sa CEA 3 OF 
SS (lype or print) Mrs, Mildred Lee Ford pete September 28 9 66 
BSe . 
acs = 5. SEX . COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] B DATE OF BIRTH 9. AGE (In yeors | IFUNDER I YEAR| IF UNDER 24 ARS. 
Sh ies WIDOWED oivorcto []] October 7, 188 Moai pe 
& Ss e i etober 7, L Ys 
2 Se Te, USUAL OCCUPATION [Give in of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
Poy saa during mg of working ite ev feted) INDUSTRY COUNTRY? 
2 88s Oudseur Fe Maryland America 
SOS 
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Zs 
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SEs 
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=ee 
e 
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-transit permit. Then pleose remove carbon popers. 
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200. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


a 13 ll hoeere Cel rage 
21. | certify thot (I) (this hospitol) otténded the deceased from 4 

> deceosed olive on_Z~ 19 6G se ses Ofd on the dote stated obove. 
et PO i 


J 2b. DATESIGNE 
lagetan | OSA wo MOM pt Moe OME OLE cepGb 

Tic. PHYSICIAN'S: a, a 

NAME (ype) Thomas P.% Fo Takoma, Park Md. 


‘20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County} (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22d. ADDRESS 


director, page 3 should be detached for use os the b 


should be fied with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Ta. BURIAL CREMATION, Bb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote} 
REMOVAL {Specify ¥ . fy 
Ural 10/1/0664 Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ESS ieee) ar 


Re 


35 
a 
= 


1466 


=> 


Ruck Inc. Balto. thd.2127d |e SEP 3 


Items 15&21 Film 383 11-2)WARYLANDSSTATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12920 , 12914 
FOR STATE L292 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cUL4 


HEALTH DEP‘ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed fived, if insfitution: Residence belore odmission) Fr 
/ ©. COUNTY o, STATE b. COUNTY 


Montgomery MARYLAND Maryland M ontg ; 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and giv nearest town) 


ite RURAL ond gi t tows 
write ond give nearest town} \ days Balvet Spri ad 


d. NAME OF HOSPITAL OK INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS \\ TS RESIDENCE 


R Gg i) 2. 
Montgomery General Hospital 15301 Baughman Drive ‘Us 


4 


ves [] no 4 
NAME OF Fist Middle Lost 4 DATE Month Doy Year 
DECEASED : OF 
{ype or print) Eff May i DEATH 9. 9 

S. SEX & COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE In yors IFUNDERT YEAR” [FUNDER ZFS 


Female White wiooweo oworceo [| 2-28-1872 | hi binder) 


yss 
10a. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY? 


== TS + 
13. FATHER’S NAME 4 na htt ARE aie 
Henry Fitts Emma Marden 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ty INFORMANT Address 


in Item 18. Give Pages |, 2, ond 3 ta 
t's Office along with form PM3. Poge 
Vand 2 with the Stote Deportme\ 


ny event within 72 haurs afte 


Fou 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) ie ‘1 ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ‘ i aS, 4 ONSET AND DEATH 
IMMEDIATE CAUSE (oy _ACUte myocardial insufficiency; 


<g DUE TO 


Conditions, if ony, which gove oy Arteriosclerotic heart disease 
tise 10 immediate couse (0), DUE To 

stoting the underlying couse 
a cai @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. neki 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
PRIMARY [J or CONTRIBUTING CD) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour o.m. While o Not While o foctory, street, office bldg., etc.) 


ot work at work 
*! i. Inquiry and in my apinian 
icide 1], termined manner 


CHIEF MEDICAL EXAMINER [J 9 i 


faa ASSISTANT MEDICAL EXAMINER [1] Li SOM 
DEPUTY MEDICAL EXAMINER ¥&] 
Belden R. Reap, M/7D. Address (Street, ity, town, or county) [oT he 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a al ——s 


Bea ay” 10-1-1964 H4q3 Suitland, Ma 


24, FUNERAL pen 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


\ DDRESS 
Weave! / 5130 Wie ny re enp Sarler | 16, SO ly, ines DATE 9 CT ° 19 6 


MEDICAL CERTIFICATION 
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the funerol director. Page 4 should be forwarded to the Chief Medical Examine! 


necessary, please execute the certificate, writing the word “pending” in pen 
5 moy be retained for yaur files. 


Health or its designated agent, prior to burial, cremotian, or removal, a 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. Ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


12993 CERTIFICATE OF DEATH 12915 
- ~ 
Ss Se T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3S ss 0. COUNTY o. STATE b. COUNTY Ni 
5 S- Vd MARYLAND. ls ' be hamio. 
S 28 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb ¢ CITY OR TOW (If outside corporote limits, write RURAL ond give nearest town) 
aa ce é write RURAL ond give neorest town) a v a : 
2 2 Takoma Park 29 days Washington D.C. 
e £2 s¢¥ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS @ RRBIDENE DENCE 
S&S wa S é. -s " < NY A 
2 2s, Washington Sanitarium and Hosoital 1701 Park Road., N.W. Ant. 12 | ws OO 
2 3. NAME OF First Middle Lost fr DATE Month Doy  Yeor 
= 4 DECEASED 4 oF 
e ite (Type or print) Mr, Charles Fredric Fove DEATH 19 
Ca 5. SEX COLOR OR RACE | 7. MARRIED fFh- NEVER MARRIED B. DATE OF BIRTH 7, AGE (In yeors 
3g 58 WIDOWED = DIVORCED Ai 8 ie br *t 
ie aah Male white 9-28-91 
Sie To USUAL OCCUPATION (Give kin of work dene Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
S Ze during mos of working lie, even if retired) INDUSTRY COUNTRY? 
2 58 2etired Sale n Rh Ameri 
z ge 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= E Charles Foye Ella Hall 
= TS, WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO 17, INFORMANT Address 
— (Yes, no, or unknown) |(If yes give wor or dotes af service 
— n 05-2330 Patient's chart 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) TERVAL BETWEEN 
, 2 


PART |. DEATH WAS CAUSED BY: L 
SMMEBIATE USE (o) oie ad gO Ke Re 


The low requires that the death. 


‘22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


3. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County} (Stote} 
REMOVAL (Specify) 9 VA 8 66 


shauld be filed with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after denthssige 


directar, pag 


£E 
es 
+ ree 
— a 
e2Bs 
het = DUE TO 
& ee Conditions, if ony, which gave (b) 
5-22 a to immediate couse {o), DUE To 
Meo joting the underlying couse 
58+ lost. : Y 
£45 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
ese = <2 ee) NOB 
«5.2 > Ss 
2525 = | Wo ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i & | OR CONTRIBUTING CI CAUSE OF DEATH 
aezss | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= as S| x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. ae OF ny ae: ms 20f. (City or town) (County) (Store) 
Seo S lour om. While Not White foctory, street, office bldg., etc. 
ie 
Or ee. S p.m. 19 va ie 
Z2S8e - - - - - - - 
an <a 21. I certify that (I) (this haspital) attended the deceased fram_¥— 3" WG, to__F= , 1924, that (I) (we) last 
Fa 3 #5 saw the deceased alive an__@? — +/ 19Z4, and that death accurred at.7204™, fram causes and an the date stated abave. 
} & Eee Qo. SIGNATURE aera ve 3 2b. DATE SIGNED. 
Se zo MD. PHYS. oieector CI pws. C1] P-s—¢4 
az2 
Fes 
Sa 
aw = 
oe3 
= et rr 
ee 


Rock Creek Cemetery | Washington, D 


Wo, RECOBY REGISTRAR | 7b. REGISTRARS SIGNATURE 
Re eae 
ot DEP 9 1966 ftarbe, eee 


35 
te 
2a 
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@ remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH onde 


1. PLACE OF DEATH ——s = | 2, USUAL RESIDENCE (Whore dec 


e. COUNTY e. STATE b. county 
Maryland Montgomery _ 


c. CITY OR TOWN nit outside corporete limits, write RURAL end give nesrest town) 


Vi 


mission) 


idence before 


lontgomer MARYLAND 


b. CITY OR TOWN [if outside comperate ¢. LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 


Silver Spring | 20 years Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


615 Silver Spring Avenue 615 Silver Spring Avene 


NAME OF First Middle last 4. Cee Month 
DECEASED 


(Type er print) Carl (Nf) ~~» Frey t Beate Sep tember 30 19 66 


@. 1S RESIDENCE 
ON A FARM? 


a. 6. COLOR OR RACE) 7, maRRIED fC] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE ‘a Yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
: fast bithdey) [Months] Deys | Hours 
Male White wivowen [] _pivorced (] | Dea. 2, 1882 83. | | 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired sculptor __ Art Germany a eS: 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


e Pre | Cecelia AT 


physician and completely filled in by the funera 


The law requires that the death certificate be executed within 24 hours after 


oes 
gals =_— = 

re iS WAS DECEASED EVEf IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Sia. o A 

Sia es, no, or unkown} | Welw | er venue 

=8 pring 
3°38 lle None 1 S$78-12-1757 \Mas. Marie ~ ot 24 Sprang, Masyutand— 
See z Mary te ERVAL BETWEEN 
bigs PART |. DEATH WAS CAUSED BY: SE Vth teqaa oe eas 
gy ae IMMEDIATE CAUSE (6! Chttrnerme ¢ ae 2 2 aa ws 
Bie as 
a o'2 8 DUE TO 
avon g may Pe 
eae Conditions, if eny, which Me = hats 
To88 eve tise to immediete cause ee a9 
Le 5 {ej} laloting thesuanderlvingy {DUETS 
Me Sate couse los (2) aan = 
ze 3 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)] 19. WAS AuTorsy 
weSae is e 
Sees |3|_ a ves [] No AO 
meg 25 = 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert Il of item 1B.) 
ood & | oP CONTRIBUTING [] CAUSE OF DEATH 
BEETS © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

U's aA = ees ——— 
QRs522 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20f. (City or town) (County) Grete) 
Axes 3 r= Hour e.m. While __Not While foctory, street, office bldg., etc.) | 
Qa2~so = at work et work I 
eee = p.m, 19 

= = 
HEOsS . | certify that (I) nesta attended the oS eg from...... or WOH 10... 9.0. Heed... 19GG, that (I) (ve) last 
a 
m3 Os 2 saw the deceased alive on. ‘2-5. Ete sce Feb 39 a and that death occurred abs 5 SuAMlom the causes and on the date stated above. 
6 PEao Foe ATTENDING STAFF 2 ENED 
£ 
aea7e Vell dn., wo. [Pars [~omecron CO] mas. WUislbe 
Bases 2c, PHYSICIAN'S Zad. ADDRESS 
Gee e NAME (Type) pp: 
nas Willian D. Aud 9006 Colesville Rd, S.5., Md. 
A o —~ 
24 Ree Z3e. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£ MONAL y(Specity) : ‘. 
9%9238 Rial ot. is 1966 Fort Lincoln Cemetery Prince Georges co., Md. 
°. if INERApDIREC PRS. SIGNATURE | hime APRESS Georgia Alu evahBar- REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
YR AIS (4} t me 4 jdnen. Sprd. car OCT O ge 
20M 5-63 este te a Mt, PAA wig, = 7 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death e@.. is 


FOR STA 
HEALTH DEPT i 


Item 18. Give Poges 1, 2, and 3 to 
Office along with farm PM3. Page 
and 2 with the Stote Department of 


Hy 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2993 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12917 
PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed ved, 1 msitution: Residence belore i, 
COUNTY e a. STATE . COUNTY 
; Men t9e TVS 7 MARYLAND Di Cok 
B HY OR TOWN (If outside corporate limits, 7 LENGTH OF STAY IN Tb || « CITY OR TOWN (il outside corporate limis, write RURAL ond give nearest Town) 
wite RURAL ond gye neorest town) 
iSethescla & deny . Washing ten £9 >2 
TNAMEOF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) STREET ADDRESS ; = REDD 
3 Z du wis 3 
Subvthen. S532 Ab bameete St, | wt) 
7 WARE OF Fist Middle z ue © pare Month Day Year 
DECEASE e 
{Type or print) A Cia es Or Fo fi kd bun Se? is wid eee 
5 SK ECOLOR OR RACE | 7. MARRIED] NEVER MARRIED [-]] © DATE OF BIRTH 9. AGE [in yeors  LIFUNDER | YEAR| TF UNDER 24 ARS, 


Months | Doys Min. 


Fe. 


W. winowen BZ} pivorceo [7] af W181. 487, 972 | ey) 
IRTHELATE 


(State or foreign country) 12. CITIZEN OF WHAT 


Tao, USUAL OCCUPATION [ive kindof work done T0b. KIND OF BUSINESS OR ZEN 
during “os it fe, even if retired) INDUSTRY 
QUSEW) FE Lows ao.f- 
13. anal S NAME 14. MOTHER'S MAIDEN NAME > . } 
aett 4 Wink. Hen fi etta. G oedrich 

TS. WAS scat EVERINUS ARHED FORCES? T6. SOCIAL SECURITY NO. | 17 INFORMANT Address 
(Yes, no, or,unknown yes give war or dotes of service el 

No af 9-14-0364 Mts E Fugf tt als ug hte in. Law. 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BEIWEEN 

a ae veep salt > ONSEL-AND, DEAT 
Fee ee ee ae aj) a een ary Lnsv tHicene y Ace ¢ Chronic: Detery 
] DUE 10 

Conditions, if ony, which gove ) c “a cel 10° Va sev lar- Prise As<- yea "s. 

tise 10 immediote couse (9), DUE To 

stoting the underlying cause Fs % 3 5 4 

eed o Arterio Se leras is Cenerahzed — Years 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z — é PERFORMED? 
S Fracture. of Lett AiP. YES no 
| Me, EATERMALCAUSE Was 0b. DESCRIBE HOW a7 OCCURRED. [inter naloe of Inory n Port Tor Por W of Herm 18) 
> or 
S| cause oF DEATH. Fall af Neme-cauvs} agfra eture ef Leth A ree 
& [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED J 20e. PLACE OF INJURY (Home; form, | 20f (City or town) (County) (State) 
By Our Lt While Not While foctory, street, office bldg., etc.) 4 
3 ae Pe 4 em Yo lle Alpin as hingten. (De: 


21. [certify thaf'! taak charge af the remains described abave, held an Autapsy [34 Inspectian (4, Inquiry [4 and in my apinian 
death resulted fram: Natural causes ["}, Accident wW Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Gehan 2%, BEC mp. ASSISTANT meDicat examiner (-] 22. DATE SIGNED 
pyaetiais Derury mepica. examinee, 2) FD Ye Lb 
NAME (Type) wh Hb S BAL cl Address {Street, city, town, or county) 


Health or its designated agent, priar to buriol, cremation, or removal, and in any event within 72 haurs after death. 


the funerol director. Page 4 should be farworded to the Chief Medical Exa 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


necessary, pleose execute the certificate, writing the word “pending” in penc 


VR AISME (5) 
6M 1/68 


my REOVAL (Specify) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY <@0mGREtPORY 23d. LOCATION (City or Town) {County} (Stote) 
2 Creek Washineton, D 
i 


m ane ECTOR L/w ’ ‘y RESS. 2S0. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATUR! 
Chevy Chase rund od a Ce fom OEP 26 1966 LC4enkas Verctys 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


VR AIS (4) 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q ‘ 
He 26 CERTIFICATE OF DEATH 12918 
fe 3 I. PLACE OF OEATH ¥ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS a COUNTY =, T py y Nes a. STATE LL fi fy b. COUNTY 4, - iy 
7 / fe VEILS EI la Lf f 
ee = LV / CHIE A MARYLAND MIP VC L MAE DORK 
gs b. CITY OR TOWN (If outside perpome limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 g write RURAL and give neares' town) “) i F 
5 s 7 j2 5 My, 
io o /6 YOTS 2 FIV) se 4 @& Cay AG eR. 
as d. NAME OF ia tlhd a OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pita se 
eS ti fyi \/ as Th / . ? 
as GLY Zé CLL AE J) / § / ves] _no fA) 
SS 3. NAME OF Middle Last DAT! Month Da Yeai 
ie DECEASED pa ig / wus, 2) be g ‘ Df 
Se (Type or print) { H file: - COA fathee ¢ DEATH vi a 19 6 f- 
= 5. SEX 6. COLOR OR RACE | 7, MarRiED LO never MARRIED 7] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR (IFUNDER 24 HRS. 
Sm ‘\ > ae Igst birthday) kwel| Days | Hours Min. 
ee . i¥ , V WIDOWED [7] DivoRcED [_] YfSETE ve yrs. 
iS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sy during most of working life, even If retired) INDUSTRY y COUNTRY? 
S5 _LTT Fe 7 
oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£& pe 6S oy Be \ } { \e - LAU Id 
eS 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eo (Yes, no, or unkown) | (If yes give war or dates of service) h , e . 
a8 N. Vaughn—Heng 2 
oo 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] Ee 
ra PART |. DEATH WAS CAUSED BY: y % 7 
= 5 IMMEDIATE CAUSE (a)_ by" Jade 2 ve ya 


: DUE TO A ss , ees) x : i 
Ccnditions, If any, which () Ateets = Ces> aoe ie Hae S SS, 


ave rise to immediate 


7 ; 
cause (a), stating the DUE TO v é A yi F 
underlying cause last. Cons Lint Es ge Put, 


{c) 


to buri 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. feeeeras 
img a 
& ves [_] no [] 
a 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& |] OR CONTRIBUTING [3 CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not White factory, street, office bldg., etc.) 

= p.m. 19 lat work at work [_] 


a7 


t 
J im the causés and 


21. | certify that (I) (this hospital) attended Ahe deceased pine teres 19 
saw the deceased alive on 19,4 _, and that death ocodrred atZ 
22a. SIG 7) 22b. DATE SIGNED 
TEND MED. 2 
‘ tek, Pi mo. buys“? Cl“Binecton CPS. s va OG 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME Type) Y | 


23a. FRO neg | 23b. DATE THEREOF | 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAt (Specify) Ca Es é ng. Zhen D SPRI WE tid. 


1%“ , that (I) (we) last 
on the date stated above. 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior 


ih 


1A 
REC’D BY REGISTR 25b. REGISTRAR’S SIGNATURE 


at 
“iad ti 
KL Sul be 0 Rock ny engl SEP 15 1966 farts ety: 


1465 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 6 
: 12935 CERTIFICATE OF DEATH 12919 
: a a 
= prs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if instifution: Residence before odmission) 
eee 
Ss 858 0. COUNTY o. STATE b. COUNTY 
5s 2-8 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
S 2385 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 =e va write RURAL ond give neorest town) 3 
gf 2-o5 OLNEY 13 DAYS Sanoy SPRING 
@ So ee . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a, STREET ADDRESS TS RESIDENCE 
5 2 
a Bee MONTGOMERY GENERAL HOSPITAL BenTLey Road ves [] no i] 
ce Fae 
= Sse 3. NAME OF First Middle tost 4 oaTe Month Day Year 
aS DECEA 
= $2 {Iype or print) HANNAH BALL GILPIN Dea 9 
Pa A ers 
= = 2s 5. SEX 6 COLOR OR RACE | 7. MARRIED fK] NEVER MARRIED [~]] 8. DATE OF BIRTH Ast fae 
pap SIS FEMALE WHITE wivoweo [-] pivorceD []] 2-11-98 15 
+ Ae 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
a 2 during most of working life, even if retired) INDUSTRY E 
2 HouSEWIFE NGLANO 
2 oa ne 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 eee WALTER BALL HANNAH BENNETT 
= Baws TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
‘ were 3 (Yes, no, orunknown) |{If yes give wor or dates of service] M R 
3 2Ee (o) EDICAL RECORDS 
2 iB a2 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
— €52 PART |. DEATH WAS CAUSED BY. ' ' ONSET AND DEATH 
iS IMMEDIATE CAUSE (0) pe2ete\eer ec Cece, PIP eecered, 
SsPes vf y DUE TO 
s23ss 
fe 2eo Conditions, if ony, which gove (0) 
Eas 22 2 nse to immediate couse (0), DUE TO 
fe mecao stating the underlying couse 
2S S£t lost. >. (a) 
5 ude 
= BASS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae = oes = vis} NO FR] 
w5 2 so = ae 
22 Ssz = | 200, ACCIDENT WAS UNDERLYING Li 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
veets & | OR CONTRIBUTING CL] CAUSE OF DEATH 
es & J (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= fe me, S S20. TiME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
G2 Seo 2 Hour o.m, r wile oO Not while foctory, street, office bldg, etc) 
is = p.m, J 
Z>5ed m : : ot worl ol worl ES ; " 
eee 21. I certify that (I) (this hospital) attended the deceased from__ Peace EEG , 194¢, that (I) (we) last 
as 23s saw the deceased alive on Z LE , and that death occurred atg/3 4M, from causes and an the date stated above. 
EsOte To. SIGNATURE 2b, DATE SIGNED 
=sG"%s ATTENDING MeO. STAFE 
= = t cs -9- 
es aon om Visz lf MO. PHYS. CR owector OO pos OC] 9-9-56 
27 ose ic. PHYSICIAN'S 22d, ADDRESS 
Seageeg NAME (Type) A. D, BONIFA MepicaL CentER, SANDY SPRING, Mo. 
=o 
a ut 
$3223 230, BURIAL, CREMATION, 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
=S222 (OVAL (Spacify) 
ofa BUA 9-12-66 Friends Sandy Spring, Ma. 
Re 24. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 2b. ay R'S a 
VR AIS (4) q 
20M 1/66 Francis He Barber Laytonsville, Md. oe SEP 13 1966 aa Donrbag ae4 


certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pl 


en 


|, ¢rematian, ar remava 


igned by the attékdin 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


urial-transit permif: 


shauld be fied with the State Dept. af Health priar ta buria 


VR AIS (4) 
20M IK 


HJng mast of working lite, even if retire 
“OS. Marine ‘Corps Stanton, Virginia 


13 FATHER'S NAME 
William Glenn 


14 MOTHER'S MAIDEN NAME 
Elizabeth Pratt 


An € t 
(2998 CERTIFICATE OF DEATH 1292) 
——— 
ey 1. PLACE bg DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) qo 
(Se o. COUNTY 0. STATE . b. COUNTY a ” 5 

Ss Montgomery MARYLAND Virginia Prince William 
= oS b. CITY fue {If outside corporate ie c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aes tite RURAL and give nearest 1 : 
eas Bethesda’ friral’y 29 days Triangle 
ee 
iS See d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Pie 

= 
Bee U. S. Naval Hospital, Bethesda, Marylan Box 152 ves (] no (X] 
=a 
SEs 3. RARE OF Fist Middle Tost 7, DATE Month Doy Year 
= oF 
Sse (Type of print) John Lorenz GLENN DEATH September 9 19 66 
= 5 = S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO B DATE OF BIRTH 9. Ge fe rior TE UNDER | YEAR | IF UNDER 24 FiRS. 
ss> é wioowed [] DIVORCED Oct 6 og iano po 
Zee Male AUC « ct. 2, 190 59 ys. 
g2e 100 USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sas INDUSTRY COUNTRY? 
soe 
ee 
2 
Z 


t WAS es ilies ARMED FORCES? , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No,gF unknown} |(If yes give war ar dot service! 
Yes Whett 223 38 2297 | Mrs. Jean Glenn, Box 152, Triangle, Va. 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (bj, ond (ch) TNTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) -imonary Artery Embolus 


DUE TO 
Conditions, if ony, which gove (b} 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9) 
= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TRANS ALOFT 
Ss Se ? 
& ws) xo CO] 
= | 200. ACCIDENT WAS UNDERLYING L 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 208. (City or town) (Countyy (Store) 
g Hour o.m. While Not While foctory, street, office bldg, etc.) 
pm. 9 otwork L] otwork [1] 
21. I certify thot Qf (this haspital) attended the deceased fram_Auge. 11 19.66 , to_ Sept. 9, 19.66, thatxt (we) last 
saw the deceased, alive an Sep 9 19G6_, and that death accurred ot 650P.M, from causes and an the date stated above. 
aah U/, : ATTENDING MED STAFF sees 
Wee: ‘ MD. PHYS. CO oitciorn CO pays. ED) gan 0.1966 
ie. PAYBICIAN'S 22d. ADDRESS 
gical J. E. DAVIS, LT MC USN U.S. Naval Hospital, Bethesda, Md. 
Bo. BUA, CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
BREE Great) 9/13/66 Arlington National Cemetery, Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS Woodbria 20. me BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
a 3 rt 
whee ES SE! ate P 1 41956 franks Gueks 
4 — 


FOR STAT 


HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death @.. is 


Item 18. Give Pages 1, 2, and 3 ta 
ner's Office alang with form PM3. Page 


le pages land2 with the State Department of 


dl 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral director. Page 4 shauld be forwarded ta the Chief Medic 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pendin: 


VR Pina 6) 


Items 18%21 Film 382 11-2(ARYVAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12921 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


o. STATE b. COUNTY 


HOH gomery MARYLAND Md a 2 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporate Tenor RURAL and Give neorest town) 


TARDE gpd. ge neorest town) | D.0.A. 


a. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | ESREET ADDRES 2 BRED — 
| L Sanitarium and Hospital _ll_717 University Biya, E, ves C] No fy] 
LN First Middle lost 4. DATE Month Do i 
DECEASED. Otho OF a 
{Type oF print) enhen “ootocwococacxx Goldsborough DEATH r 19 
Sex To COLOR OR RACE” [7 MARRIED [24 NEVER MARRIED [-]] 8 DATE OF BIRTH AGE Te yeon > PIEUHD ros AS 
tl Li Min. 
Male | White wiooweo [7] pivorceo [J 12/29/189), 7 ay oar sais 
To, USUAL OCCUPATION Give Kn of work done | Ob: KIND OF BUSINES OF TT” BIRTHPIACE (tote or foreign country) TE TEN OF WH 
“Sie nore taie? muRPransportatijon Leonardtowm, Md. UES Ae 
Be 
PATER S NAME 14 MOTHER'S MAIDEN NAME 
eorge W. Goldsborough Fannie Russell 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 1], INFOR id Addr 
(Gest i,or robin) (tes Give weno ates of sive lt, . Manne. ite Garle nd Ave. 
NO None 4 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: H A ‘ cee . ONSET AND DEATH 
2 IMMEDIATE CAUSE (o) Perforation, giant gastric-peptic ulcer 
DAO. / DUE TO 
Conditions, if ony, which gove 0) With peritonitis 
tise to immediate cause (0), DUE TO 
stoting the underlying couse 3 
lost. —- (j9__Bronchopneumonia, acute 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 ——— ? 
= YES sd so (J 
= | 20. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Clor CONTRIBUTING C1 
© | CAUSE oF DEATH 
& [20 TIME OF INJURY Month, Doy, Yeor Tod. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Giote 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
a p.m. \9 nines ctinere La) 
21. V certify thot | took chorge of the remains described above, held on Autopsy }y<l, Inspection p<], Inquiry Pg, ond in my opinion 
deoth resulted-tygn: —_Noturol couses ccigént [_], Suicide [1], Homicide], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER se 


SENATURE D ASSISTANT MEDICAL EXAMIN 22. DATE SIGNED 
EXAMINER'S we P—- F [9% 
NAME (Type) Sp Wo ) hates or county) a om G 


230. BURIAL, CREMATION, 23b. DATE THEREO! 2c. NAME OF Wek OR tREMATORY 


2, NOVAS Spec) 


a ig doh Bona ee: 


3d. LOCATION (City or Town) (County) (Stote) 


Prince Georges Co., Md. 
2a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Papa OCT {946 fMarleg Needy 
di (mm 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 925 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12922 

HEALTH DEPT=~ [7 ince oF veara 2 USUAL RESIDENCE (Where deceosed Wed stun: Reader Before odin oy 
Co € 'b. CITY OR POWN (if outside corpprote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN Tee corporote bul write RURAL ond give neorest tawn) | 
3 3 E hy Se ond give jae st “i | D.0.A, G R 
¥ i ¢ SE ihe DHS aRIAC ORANG TION NegaTTD hospital, give street oddress) Gea I > ADR | 
of tip | epee Riciing 
se & 7 NAME OF First ? Middle Tost © batt Month Day Year | 
3 = = (Type or print} agit ZA, DEATH # 19 G @ 
Se = 5 SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-]] 8 PATE OF BIRTH S |e ete es FUNDER T VERT IEUNDER 7 
an ite lh Te winowen [E~ —owvorceo [] ($75 Y 
& Kn TI. BIRTHPLACE (Stove or foreign cGuntry) Tz, CITIZEN OF WHAT 


This certificate shauld be executed within 24 hours after deoth e@., is 


TO DEPUTY ee. EXAMINER: 


= 
ry 
a 
= 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 


necessary, please execute the certificate, writing the word “pendin 


VR AISME (5) 
6M 1/66 


Heolth ar its designated ogent, prior to buriol, cremation, or removal, and in any event within 72 haurs ofter death. 


during mostef working lite, evan if retired) 


'WDo. USUAL OCCUPATION sive kind of work done 1Db. KIND eG BUSINESS OR COUNTRY? 
0 


Own 


13. FATHERS NAME </ 14. MOTHER'S MAIDEN NAME 


S; a, 
LA a PDS =? / Bap, 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. Qs iL SECURITY NO. V7, a i 
(Yes, nome unknown} |fif yes sive nes or dates of service Ht 
(0) one yee 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 
uy DUE TO 
Conditions, if ony, which gove (b) 
tise fo immediate couse (o}, 
stoting the underlying couse 
lost. ee aa (3) 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Reel 

é 7. ae 

S ws) 40 Ig 
= | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port $ or Port li of item 18.) 

& | PRIMARY C1 or CONTRIBUTING 1) 

S| CAUSE OF DEATH. 

S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Store) 
Pe] Hour om While Not While foctory, street, office bldg,, etc.) 

= ot work L} otwork CI 


p.m. 9 


21. I certify that4Jook charge of the remoins described above, held an Autopsy [_], Inspection Bx], Inquiry x, and in my apinion 
death resulted Arg f:  Naturol causes [A —Accident FJ, / Suicide ily Homicide fea}; Undetermined manner 


Bo, RECD BY REGISTRAR 7S. REGISTRAR'S SIGNATURE 
fy DATE Pp 966 


= - Ly Z CHIEF MEDICAL EXAMINER [7] 
Beanies BAP CFELSO_ nv abe. wp ICAL we Ne 22. DATE SIGNED 
EXAMINER'S : CF lee 
NAME (Type) we, LOE SL, ds 1 NEES A Tae 

Tie BURL CREMATION, | 73. DATE THEREOF Tac. NAME OF CENMESRY OR CREMATORY 73d. LOCATION (Gty or T A (tote) 
REMOV: ci 

Barca Bept. 1966 prose Cemete Meoga Dllinois 


MARYLAND STATE DEPARTMENT OF HEALTH 


p ‘ ] ™~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ oe 
co29 CERTIFICATE OF DEATH 99% 

We ose : wa 12? eal 

3 ee 3s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
~. gon 0. COUNTY 0. STATE . b. COUNTY 

5 275 MONTGOMERY MARYLAND MARYLAND Montgomery 
aa cry os b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 

So ££ g ) 

e =ov write RURAL ond give neorest town) 

§ 3°32 Be thesda {% yparw-l| Be thesda -f 

r fd , 3 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrgss) d. STREET ADDRESS 

s Bee 6613 Elgin Lane 6613 Elgin Lane 

= Sse 3 NARE OF F First Middle 4. DATE Month Doy ‘Year 
= g82 (Type or print) ihe a ef Ashley Fy September 29 » 66 
= = 4 $ S. SEX 6. COLOR OR RACE 7. MARRIED KX) NEVER MARRIED 8 DATE OF BIRTH 9. AGE {ly ios a4 LYEAR - 

o > x — : 
g Se> Iemale White wiooweo [J] pworcto Apr. 18,1889 | Fa lS 0 a Be 
a S. 2 = 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

(County ry 
2 2 during most of working life, gven if retired) INDUSTRY COUNTRY ? 
gs ousewife ore Mass. peg 

q wa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

is Ss A, Davis Ashley Carrie L. Morse 

— ic Pe WAS pte ae U.S. ARMED dai ae ’ 16. SOCIAL SECURITY NO. 17. INFORMANT Husband Address 

3S ‘es, no, or unknown) |(If yes give wor or dotes of service 

a No 215-46-0673| Anthony R. Goula Same as Item 2, 

2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWEEN 
x PART |. DEATH WAS CAUSED BY: 4 ’ + Tt INS D DI 

3 IMMEDIATE CAUSE (a) (eet Pan gereanr eA peter Ya 

Be DUE TO i 

Conditions, if ony, which gove ) COYNE OF ee ov Serer - 
rise 10 immediote couse (0), 


stating the underlying couse 
i Sa a (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. EEN 


ves] xo 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County Grote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 pi cictvemk J) “ a " 

21. certify that (I) (this hospital) attended the decegsed fram___...__, ]a_/, ta at? , 196%, that (I) (we) last 

saw the deceased alive an. x 19 @ and that death accurred at. P_M, fram causes and an the date stated above. 
20. SIGNATURE ZN 2b. DAJE SIGNED 

, ATTENDING D-- STAFF 
Wr, Gr* FEBS N oy) MD. PHYS. pieector CI pas, C1] 9/2 9 (FA 


2c PHYSICIAN'S 


22d. ADDRESS 
wep) A (fe bv, Bra 1S0( Ksoe KM VY 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote} 
D| cremarien | 20-1-66 Cedar Hill Crematory | Suitland, Maryland 
(4 24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
\/| Robert A. Pumphrey Bethesda, Maryland | om OCT 7 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18.) 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


= 


vi 
x 


E> 
es 
BS 


ll 


fter death. Page 4 
he funeral directar, 
hauld be filed with 


é 


Pages 1 an 


Then please remove carbon papers. 


Uv 
= 
= 
2 
= 
a 
(3 
5 
i) 
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€ 
6 
e 
3 
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2 
a 
oD 
ae 
3 
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2 
3 
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i 
~ 
a 
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haspital ar attending physicia 
After this certificate has been 


TENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hoi 
ched far use as the burial-transit permit. 


page 3 shauld be di 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs afteprdet 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


< 
& 
> 
a 
= 


15M 9/58 


=z 


one, 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
12930 CERTIFICATE OF DEATH 12324 


Reg. Dist. No. 


1. PLACE Ad DEATH 2 Pag te tage ae (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY o. * . A 
Montgomery MARYLAND Virginia b. COUNTY Smith 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RAL and give ET So! 7 x 
oolesville---Rural 2 yrs Chilhowie / 
d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS Te, IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
yes) No 
bee dl First Middle lost 4. ae Month Day Year 
(Type or print) Thomas Franklin Greer DEATH Sept 26 19 66 


5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthdoy) [Months] Days | Hours] Min. 


6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. |B} 8. DATE OF BIRTH 
White wibowep (} Divorced [] Mar.7-1890 


Male 


ne 
1 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doringpes of worn life, even if retired) . 
Oa iner North Carolina U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Riley Greer Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (WF yes. Ni wor or dotes of service) : 
| 227-05=161 Mrs Dora Greer, Poolesville,R.F.D.Ma 
18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: i S$ * i! f) 4 ONES hapa tt 
: IMMEDIATE CAUSE  Onhiner clexo i ye eany i$ ease eavs 
DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under- ( OUETO 
lying couse Jost. re) 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. eee ere 
2 a i 
a Rann - ‘ ves(} no) 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
i, OR CONTRIBUTING [) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= ‘Hane Leet While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J of work 1 


tended the deceased fram 2 


21. | certify thgt | 
alive an__& , and that deat! 


ACTUAL 
SIGNATURE. 


ADDRESS (Street, city or town, state) TE SIGNED 
nA Barnesville,Md GAN Bhd 4 


PHYSICIAN'S 
NAME (Type) 


rdog M.Smith 


72a. BURIAL, ee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
city) 5 2 
"BUPA BT 9/28/66 Macedonia Church Chilhowie,Virgi 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
; ‘ 4 aes i 
Py at Pe ite QQ cx. Barnesville,Ma merle §_ [856 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


5 First ~ Middle Last 4. DATE - pe ee 
ete Ruth PP" GRis MERI tm 5 2 sie 
IF UNDER 1 


5. SEX 6. COLOR OR Th 7. MARRIEO KX] NEVER MARRIEO[]| & OATE OF BIRTH 9. 2 <p. 7 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Bays ) Hours | Min. 
emale |Caucasiam wioowro[]  pivorceof]| March 6,1904 62 yes. ee eal 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


Housewife 
13. FATHER’S NAME 
John Percivl 


15. WAS OECEASED EVER IN U.S. ARMEOQFORCES? 
By Ss, NO, of unkown) | (If yes give war or dates of service) 


—-<- e, 


2 Oe 
as | Aewon CERTIFICATE OF DEATH 12925 
s 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= azar OCA a. STATE b. COUNTY te, 
2 Montgomery MARYLANO l DaGe pesiae FE 
= b. CITY OR TOWN (if outside cor; aerate limits, ¢. LENCTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
2 write RURAL and give nearest town) 
= _Béthesda =! i> Washinston 

* 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ROORESS e. pa Ae 
= Bethesds Chevy. Chase Nursing Hom 56135 Mass. Ave., N.W. ves] nol 
= ai - 
3 
= 
E 
8 
S] 
s 
5 


10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY eo coy COUNTRY? 


ease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after de 


14, MOTHER’S MAIO 


Dorothy Goff 
17. INFORMANT Address 


Frank C. Grismer,Husb., Same as #2 
INTERVAL BETWEEN 


Rowch » Phev ban 1d “UE RS 


OUE TO - 
cwatins day. win)"  PRogReccive Cel bro) Deg aucqartin b YRS 
cause (a), stating the OUE TO 


underlying cause last. 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO OEATI 


U.S.A. 


‘in 


16. SOCIAL SECURITY NO. 


|) 18. CAUSE OF DEATH [Enter only one cause per lin i {a), (b), and (c). vi 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


-transit permit 


should be filed with the State Dept. of Health prior to burial, cremation, or 


TELAT! 


19. WAS AUTOPSY — 


‘OTHE TERMINAL DISEASE CONDITION CIVEN IN PART i(a) 
PERFORMED? 


The law requires that the death certificate be executed within 24 hours after death. 
iS 
| 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


20a. ACCIOENT WAS UNDERLYINC [1 

OR CONTRIBUTING () CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


ves [] wo DY 
20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 


20d. INJURY OCCURREO 


While -— Not While 
that (I) Gres last 


p.m. at work at work 
wy ended the deceased from, 
AE 3G. and that death occurred a , from the causes ie on the date stated above. 


21. I certify that (I) ¢ 

‘Saw, deceased alii alive of 
he pate “y ae for- a, SEM Gh Bion OBE olSetab Mbé 
| wit Pey Ton K. Evansde| 56 | Western Ave Wash ve 


23a. ‘BURIAL, ¢ CREMATION, | ABS “DATE THEREOF | 23c. NAME OF CAMETERY OR GREMATORY on 23d. LOCATION (City, town or county) (State) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


TD HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached for use as the bu 


REMOVAL (Specify) 


BEAL ecre | 2/29/66 Arlington Nat. Cep. renin OR Wine 
24. FUNERAL OIRECTOR AOORES: REC’ BY RECISTRAR TSTRAR tee 


ve as 1 _Joseph Gawler 's Sons, Washington, D.Cslore OCT 5 1966 fe Pharbay ge 


18-21 Film 382 10-31 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


FOR STATE 12932 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12926 
HEALTH DEP 2 USUAL RESIDENCE (Where dcesed [ved if sun: Residence bgfore omen 


MARYLAND 


ce "$ HOF tt IN Ib 


4. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) 


ASH, SAN, 3 HosP, 


MES uve  BRien/e 
(Tye or pint) PUA E 6 Ue VV kK _ 
. | & PBLOR OR RACE] 7. MAKRIED Se Niven waked [] 
re , | woowen [J Divorced [_} 


UAL OCCUPATION me kingot done | 10b. KIND OF BUSINESS OR 


B. DATE OF BIRTH 
a-IJ-03 
I. 


BIRTHPLACE Veer or foreign cou ees 


fice olang with farm PM3. Poge 


12 GTIZEN OF WHAT 


LS. A, 


es Vleet ee me a, 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. ae, ta ddress 


(Yes, nq oftunknown) (If yes give war or dates of service! en 
Vor" | Masp. KecoRas 


and 2 with the State Department of 
y event within 72 hours after deoth. 


Item 18. Give Poges I, 2, ond 3 to 


ist af working life, even if re} INDUSTRY 


13. FATHER'S NAME 


= 

cy 

a 
= 


18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
’ , __ IMMEDIATE CAUSE (a) mn dary to 
Bl%e.] DUE TO Z : 

Conditions, if ony, which gove b) trauma sustained in 

tise to immediote couse (0), DUE 10 

stating the underlying couse 2 

last, ——a (g_ auto accident 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
es ves} NO (J 


This certificate should be executed within 24 hours after deoth @.. is 


200. EXTERNAL CAUSE WAS 
PRIMARY 3] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18) 
Deceased was passenger in auto struck by truck 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour <9. While Not While foctory, street, one bidg., etc.) ,! » aoe 
Ho) m_9=2 19.66 | otwork Lot work Street Warrenton Virginia 
2). I certify that | tack charge af the remains described abave, held an Autapsy $<], —Inspectian J, Inquiry [<J. and in my opinian 


Suicide (_], Homicide (], Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER [_] 
22, DATE SIGNED 


fp waits, 9-14 Jie 


ACTUAL 
SIGNATURE 


the funeral director. Page 4 should be forwarded to the Chief Medical Ex 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. Fi 


necessary, please execute the certificate, writing the word “pendin' 


TO DEPUTY eo. EXAMINER 


3 EXAMINER'S 
2 |_| Name Wel eZ. DEW Ee 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME ETERY OR CREMATORY 23d. LOCATION {City or oer) (County) (Stote) 
BRE TAI Perth) 9/17/66 Parkl Rockville, Marylan 
4, ARE AREER. 250. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eeler Funeral Home-1331 kville Pike 
ny Rockville,Md, DATE wey 19 13 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12! 
5 = —_— => = — 
= 8 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
= 2 2. COUNTY 3 | e. fies a b. COUNTY 
$s OM Gbmerry MARYLAND ~Ayv D . Pew) Gen Are 
= “se b. CITY Chen “i outside £orporate limits, «. LENGTH OF STAY IN Ib || me ra ae WN {If outside orrere limits, write RURAL and give nearest wn) 
write ‘AL and give neGrest town) 

pares! 4 A Any Sen \| 
A ETH Fs DA ol 2 ‘se Sane 5) Awe a 
we d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street eddress, ||. STREET ee SS ©. 15 RESIDENCE 
= Zs | ON A FARM? 
3 Svutvuza4J/ Hos p/74 C. ~ wes [1] no [3 
ml So spelen First af Middle last 4. DATE Month Dey eo 

| (ype-er pri) UAadLTEern AE Re Hac t. \ biatn Seplenser (8 19 bo 

5. SEX & COLOR ORRACE) 7, anRieD [-] NEVER MARHMED Bg DATE OF siaTH 9. AGE (In years | IF UNDER 1 YEA 

last birthday) | Wonths Days 


tale | NEG40 WIDOWED pivoRceD [_] | Sept. 12, 1966 li ge ee Ee 


10a. USUAL OCCUPATION [Give kind of work) IDB. KIND OF SUSINESS OR INDUSTRY) {1. BIRTHPLACE (County & State. or foreign couniry) ) 12. CITIZEN OF WHAT cthian 
done during most of working life, even if retired) 


ae a! — hyn Fpmetg_, H AieoP (ees 
13. FATHER'S NAME TT OMAR RARE nay an — = = 
| Ha tT Ed. Aled Dines Bigs picis€  Pepiite 

e 


15. WAS DECEASED EVER IN U.S. ARMED FO. 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyes give werordatesofservice) 


| 1ITHE re SANE Ay AGE 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b}, and (c).) | INTERVAL BETWEEN 


fat ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: « ss , 
WAS causiD ey. 170 4 fccory. Auittiy be nde Md 


attending physician and complet 
Then please remove carbon papers. rages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


4 


21. f certify that (i) (this hospital) attended the deceased fro that (1) (we) last 


oO 
M, from the causes and on the date stated above. 


° 
= 
c= 
o> 
see 
Lyf 
z2 } 
65 / DUE TO =, + VY 
oo Conditions, it any, which (by hm ohn (07 waged 
oe “4 gave rise to immediate cause -" 
go (a), stating the underlying DUE TO 
can earerlvins: 
an cause last, (c) 
Se oa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
Bs 2 q = —— PERFORMED? 
as < YES No [] 
2s © | 2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ae @ | (lf EITHER, NOTIFY MEDICAL EXAMINER) _ 
= 2 — = 
oe S | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
3s = ide aca While __ Not White factory, street, office bldg., etc.) | 
e< 3 xt ‘3 | at work [] at work ( 
iS 
o 
2 
2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


os 


CTOR: 


saw the deceased alive on. 


2a, SIGN cee j 226, DATE 
Oe ke F he: F ATTENDING tenor ox statr o SIGNED 
2c. heels 2 Jew os are woth “. IKE wale 
ev ESS eS p iA) 


NAME (Type) 
23a, BURIAL, CREMATION, 2b. /DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 34, vou! acs jown oF =e ey 
2 & 


¥ eb Jel Dsh Memona L Oprng, 
ER z HT 25a, REC'D BY REGISTRAR | 2 REGISTRAR’S SI NATURE. 
a Tonerrkin’ Kock ville, Md» one’ SEP 29 alk [riorts longs 


19.4%, and that debth occured al 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter dea 


Page 4 may be retoined by the hospitol or ottending physician. 


ae 
fl ‘s 


— 


the funerol 
ages | and 2 


b 


n ony event, within 72 hours after death. 


remove carbon papers. 


ion and campletely filled in b: 
0! 


, crematian, ar remov, 


@ 3 should be detached far use os the burial-transit permit. Then 


d with the Stote Dept. of Health prior to buria 


te 


Uy FUNERAL DIRECTOR: After this certificote hos been signed by the attending physic 
irectar, po 
should be fi 


< 
s 
Be 
a 
= 


2 
s 
= 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 


9 9Q5 
2534 CERTIFICATE OF DEATH 1292s 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instilutian: Residence before admission) 
COUNTY STATE b. CO) 
P Montgomery Bra : Maryland wY Montgomery 
b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) B 
Bethesda ethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e Dees 
5800 Johnson Avenue 5800 Johnson Avenue ves C] no BS 
3. ce First Middle Lost 4, DATE Month Day Year 
A 
ee BEATRICE __E, HAMILTON dian Sept, 6y » 66 
S. SEX 6. COLOR OR RACE 7. MARRIED -) NEVER MARRIED fea B DATE OF BIRTH 9. AGE A a 4 LYEAR fas 24 HRS. 
Female | White wiooweo [] oor FJOet.e 23, 1884] Bi" a T6 Fea ee 


10a, USUAL OCCUPATION a kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign = 12. CITIZEN OF WHAT 
during mast af working lite, lite, even if retired) INDUSTRY COUNTRY? Ss 
Housewife Canada Ue. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Ermatingter Unknown 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Db As 
(eater anno) give war ar dates of service Hus band Sie as Item 2. 
No Unknown George T. Hamilton 


INTERVAL BETWEEN 
ONSET AND DI 
1 VPP Sf, ital 


TB. CAUSE OF DEATH {Enter only ane cause per line for (0), (b) pnd ()) Ay 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE: (a) elt Reet LYRA TOLY AKES 


DUE TO 


Conditions, if any, which gave ) la M PHYS EMA _AND COR Fine. Y VALE vy, VAS 


rise 1a immediate cause (0). 


DUE TO 

stating the underlying cause 

Tie) ee ang CH honis Btwcy 70 f 
=p | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
=} ¢ 
= ves [} NO *f4 
& J 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il af item 1B) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. {City or town) (County) (tote) 
= Hour am. While Not While factary, stree!, office bldg., etc.) 

\9 ot wark (twee) 
val cenit that (1) (this hospital) ate Bases! the deceased fram__<7z 44 ine rtoweP 7. 2 , 1926, that (I) (we) lost 


saw the deceased alive-on. 19_G6, and that death accurred a ._M, fram causes and an the date stated abave. 
To. SIGNATUR ve ‘vane ee 22. DATE SIGNED 
Py, / mo. ne? BE Dieecor CO mms OO Leet. — 


7 72d. ADDRESS é re 
* funtiipe) SOSEPH D, CONNOR Moreiack 


Bethes: an 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty ar Tawn) (County) (State) 
Buea 9-8-66 Parklawn Cemetery Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland ahr 8 9 ay, Seta cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


ate 
oo CERTIFICATE OF DEATH dj 9Q94F 
: “ 2 9 2 §} 
S$ ses T. PLACE OF DEAT! 2, USUAL RESIDENCE fifhere deegosed ved, i institution: Residence before odmsson) 7 
= 25s 0. COUNTY Uy, - Ae 8 6 b. COUNTY 
est RT cae c fi Ley F as Gi z Timit RURAL 
Se b. uy ol ay —" ¢. LENBTH OF STA’ ‘ outside corporote limits, write and give neorest town) 
¢ 228 2 HINET 
§ =°5 E = Ela VA 
2 eve E OF HOSPITAL OR INSTIFUTION FEA oe give street oddress) & STREET ADDRESS © BRODIE 
= 
& z ee Ls y) j = yés (.] no () 
Z ass 3, NAME OF First Middle Lost 4° DATE Month Day Year 
= 332 re RECLA- & HAWLE IM ai SEPTEABER 5 9 66 
= Jfs: 3. SEK [' COLOR OR RACE ier a NEVER MARRIED [-]] 8 DATA OF BIRTH AGE Tn Fe F UADER 7 
e in. 
¢ 2 8 = Kaye pivorced [) -/3-1895_ Y 
os 
eee ¥Oo, USUAL al Give ind 9 wy I Kino OF BUSINESS OR RIHPLACE (County & Stote, [ countn 
a = dy est workingsite, fal retin DUSTRY. 4 
2 582 ae, fz Zz Shee : VELL E 
2 ~~ TR a z 
=(€3: DH EM AR 
ers 15, WRS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ye 
3 B25 Garertcerercra| sok aaa : # HILTON HVE, 
Se 
hes ee 18. CAUSE OF DEATH (Enter only one couse per line foy-(o), (b), ond (<).) ae Felti 
Sage PART |. DEATH WAS CAUSED BY: AN 
‘GA See IMMEDIATE CAUSE (0) TERIAS LERIT IC LEBRI DLS EPS 
Se DUE TO — 
83335 Conditions, if ony, which gove w 2ssewtTval Ke Feuwsteas 
feat 223 rise to immediote couse (a), DUE TO 
= stoting the underlying couse ee. 
segee | lah er|  Cevers Leen 
opvags = 
32 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) To. Was auTorsy 
meets O18 CREB RAL EMIRRHACL wee 0 (2. 
2 = 
= ses =z & | 20a, ACCIDENT WAS UNDERLYING 11 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2e5s & | OR CONTRIBUTING LICAUSE OF DEATH 
BSees S | (IFETHER, NOTIFY MEDICAL EXAMINER) 
z= ose S | 0c TINE OF INJURY Month, Doy, Yeo 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (stote) 
2S e0 2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
ee Gee 9 ot work CL) otwork LI 
e325 2.4 TEA that (1) (this-hospital) attended the deceased fram, Bf W645, ta sSere S 1962, that (I) (we) last 
2 
a2 zSe saw the deceased alive an. S@7~ _.5 19.44 _, and that death accurred atla-3 <4 , fram causes and an the date stated abave. 
eee 7b. DATE SIGNED 
<eG%3 Bo ey a ATTENDING MED. STAFF Pe. 
ee kos 2a LS0e® mo. pays C)_pecror OC ms. Olseey, 5, /7 
aeG8= 2ePANSICIAN mt OES 538 arury i 
2 z°8 NAME (Type) : y, 
eee oe : 
SuZes | 2367 BORIALCREMATION, 23. DATE THEREOF Zc NAME OF CEMETERY OR CREMA ee | aaa) focal (City sia om 7 (tote 
Reet VAL (Specity) RS ae, eri ch! J 
oo2ot” AFG Le; s Ea 
gC 2 


35 
=> 
=a 

= 


Het DIRE ae 4 ies ADDRESS — AP E77 250. RECD BY Toy REGISTRARS “STGNAT 1 
= eae Usted AAO ae P Z 566 VLA 
——— SS SS ee oe 7 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


al or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hos| 


a 


h.} 


id in any event, within 72 hours after i 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 a 


" 


‘ansit permit. TI 


ed by the attending phys 
cremation, or re 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AI5 (4) 


20M 


1/65 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a. 2: ist ae 
o 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH : = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


* Montgome MARYLAND Maryland Prince 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR naan (if outside corporate limits, write RURAL and Che neargyt town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sfreet address) |} d. STREET ADDRESS e. US eos 


The Clinical Center, Bethesda, Maryland 5027 Suitland Road, SE. ves] nofxd 


3. NAME OF First Middle Last e DATE Month Day Year 


DECEASED 


> + OF 
(Type or print) Clifford Ezra Hanshew DEATH September 13 19 66 
5. SEX 6. COLOR OR RACE 17, MARRIED KX NEVER MARRIED [_] | ® DATE OF BIRTH 3, AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
p last birthday) (Months | Days | Hours | Min. 
Male White wiooweo[] __oworceo}| 11 July 1907 59 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter Construction West Virginia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Hanshew Mary Cox 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) [ The Medical Recor Sy», 
Yes _ WWIT, 1942-1943 234-01-104 The Clinical Center, Be lanc 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 A Tea 
PART |, DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a)_ Massive pulmonary embolism 3 days 
DUE TO 
Cenditions, !f any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) } 19. Ree ee 
5 am oh as aa ? 
= 
= Multiple myeloma 2 years ves fx} No[] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. while Not While factory, street, office bldg., etc.) 
= p.m, 19 at work] at work 


21. I certify that ( (this hospital) attended the deceased from__Sept., 12 , 19 66, to_Sept, 13 1966_, thatXIX (we) last 
sawfhe deceased alive on_Sept, 13 19 66_, and that death occurred ALO: 354, from the causes and on the date stated above. 


Le es DATE SIGNED 
ran mt 2 Al MHhinvh wo. BAYS] Bineoror C) pays. OX ISept. 13, 1966 _ 


ad. PHYSICIAN'S 22d. AdoRESS The Clinical Center, National 


Norman S. Lichtenstein, M.D. 


23a, BURIAL fen" | 2a. DATE THEREOF J 23¢. NAME OF CEMETERY OR CREMATORY — j 23d. LOCATION (City, town or county) (State) 
VAL (Specify 
f Sept. 16, 1946 Wallace & Wallace Cemet 


uria ry Cli 
25a. RECO B pa 25b. REGISTRAR’S La 


24. FUNERAL DIRECTOR * DRESS: 
Wilhelm Funeral Hémé r) 
4308 Suitland Rd. Suitland, Maryland Lome SEP 19 1966 fas 


 eeESEeEEOeeEEeEeeEeEE=EV OE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


| or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


ek 


Then please remove carbon papers. Pages 1 and2 
oval, and in any event, within 72 hours aftergdeath. 


ransit per! 
crematioi 


ed by the attending physician and completely filled In by the funeral * 


d with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE } ar 


; vf CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before | 
) a, COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Delaware 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesds. 42 Days Dover 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give etreet address) || d. STREET ADDRESS © 1S RESIDENCE 
_The Clinical Center, Bethesda, Maryland || 121 Hazel Road ves C)_no ff) 
3. NAME OF First Middle Last i DATE Month Year 


DECEASED 


(Type or print) Jesse Archie Harman mi September ‘y, 19 66 

5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED[] | & DATE OF BIRTH AGE (In years | IF UND iA ]IF UNDER 24 ARS. 
61 bh dey) « ths | (es Min. 

Male White | woowco] _owowero(]|5 September ‘sul "| 


10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat oi i Tete oF WHAT 
during most of working life, even If retired) INDUSTRY ‘ eae sal 

Fuel Gags ae 3 
13. FATHER’S NAME 14. MOTHER'S MAID| E 


Oj] Dealer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFDRMANT 


The Medical Recdtts 


(Yes, no, or unkown) | (If yes give war or dates of service)| 3 Qf — 12 -/28 
No =e 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} RSET A Dea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Hypotension 2 days 
DUE TO 
Cenditions, If any, which () Pulmonary emboli 1 month 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. «) Muscular dystrophy 6 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Tas AUT pest 
2 = aS 2 
5 YES no [] 
ira f i 

= | 20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

5 | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,! 201. (City or town) (County) (State) 
3 Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work _] at work 


21. I certify that @ (this hospital) attended the deceased from_21_July _, 19 66, tol Sept. 1906 , that XK twe) last 
saw the deceased alive ofl September 19 66, and that death occurred ued from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur 


vR lS (4) 


20M 


15 


22a. SIGNATURE a AM 2b. sntaniper 4066 
iG f ; KY : TENDING Mi 
= (as € gerne te m0. PH on Os 
a 22c. PHYSICIAN'S rg aoe ST é cal Center tember 1966 ona. 
2 NAME (Type) ’ 
3 ey Robert CG. Griggs, M.D. Institutes of Health, Bethesda, Md, 
s Pay ese 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ify ° 
% Bur-transit. |9/2/1966 bake uid Cemetery Dover, DELAWARE 


24. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe SEP G6 1966 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, = 994 

tg a8 CERTIFICATE OF DEATH 129382 
= a) 23 7. PLACE OF DEATH 2 A EEE (Where deceased Jived, if institution: Residence before een 

S65, 0. COUNTY 1 7) RA 9. STA UNTY 
< 
coer 3 f c +e, ie MARYLAND LGA bien a Hi 
= 2 33 b. CITY oe oft fi joer ote ee be LENGTH yp IN Jb c. CY OR TOWN {If outside a yporate limits, write RURAL ond give nearest tawn) 
= rite RURAL And giye nedrest to} 
ee sy ¥ ya Ly ; Hac, wa) 4 4 MAD py AA J? 
2 £0 f = 
3 - - 

r 2 eve 7] OF HOSPITAL BF INSTITUTION {IF not I, give street oddress) d. STREET ADDRESS f - eB RESIDENCE 
a ae nee isle ude tj le 
ss Zee LAL ALL, , Lh Vd beth tié.. is Cy No oO 
= Sse 3, NAME OF oo First Middle Lost se F TH Year 
BS ass DECEASED : 

2 Sse <i or pint) ar A P.. RA vale DEATH —- S—n GL 
2 Bet 6 ColOR OR RACE { 7. MARRIED [7] NEVER MARRIED ole i RA. AGE In a ETRE FMOE ee 
oS 105 in. 
g ss kl EO 24 winowen Bx oworcn FI] O/B / Sb gige a 
oa ears Do TBUAL OCCUPATION Gives rallies Tb KIND OF BUSINESS OR nN Wi eee, ate, Oe ane T2 CITIZEN OF WHAT 
2 & ( 
= c@s = g |i Pattee Ls INDUSTRY COUNTRY ? 
.. 2a EVIS 
2 aha 13. FATH 14 ita am fpad 
= £-3 sic s 
oo) ae Z Hap ota Ge. How WP OME 
- 15, {CEASED EVERINUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ss bk: w 
a Z) (Yes, upknawn) |(If yes give war or dates af seyvice| 244 1: ry fy Ges Ir 1 4 Jf “4 
3 di eb 2fp (ON VEY fen. f 
2 be 3g |B. CAUSE OF DEATH {Enter only one couse per line for {o), (b}, and (¢).) —— INTERVAL BETWEEN 
@ 
. £3 E PART |. DEATH WAS CAUSED BY: st Tas we ONSET AND DEATH 
Siisos IMMEDIATE CAUSE ()\ wiletettoneennan ae Sarl eg Kp 
hee ee DUE TO 
S3338 Canditions, if ony, which gave w ws sb 2 
sé 232 2 rise to immediate cause (a), bu =~ 
ea ETO 
Soacao stating the underlying couse bet if 
3 S£2 last. Gi. ig _V ve ?, e 
i=} 24,8 — 
Ris ct PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART I{o} 19, “WAS AUTOPSY 
=e By Sie 3 ——— PERFORMED? 
a 35 bs ves{_] NO D& 
«5 27> s 
2 = Ssz © [70a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
vac s & | OR CONTRIBUTING CI CAUSE OF DEATH 
BF58 = | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ERS rasa 3 [aoc TIME OF INIURY Month, Doy, Year 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df. (City or tawn) (County) (Stote) 
Sz 2a 2 Hour o.m. if While oO pel Oo factory, street, affice bidg., etc.) 
MRR! Ss p.m. at work ot warl 
Z>So8 - 
oa sae 21: | certify that (I) (this haspitol) attended the deceased from 4 P74 W944 _, to SAPs S| 194*, that (I) (we) lost 
Fe = ee saw the deceased alive onze SN <4 | and that death occurred atz2 =, from couses and an the thie stated obove. 
es Pie ATURE y 7b, DATE SIGNED 

—] <sOes BE ie a ATTENDING —- MED. STAFF ff ¢ 
Sek ls tf f° be ie pus. CEN” pirecror C) pas, OO] $47 ¢, / 92e 
2>oB= PHSICANS 7224. ADDRESS 
Efzcs NAME (Type) FIDeet 7 } F223 DRAPER 2A, 

a a So 

Se z 33 73o. BURIAL CREMATION, Wb. DATE THEREOF 7 7 aa ae CREMATDR' 73d. LOCATION (City wine “(Coun 
S22 7 cs ‘4 

of see Fee Vet &- Mie. M/ kn LevyitoA- 

~~ 


20. REC'D BY REGISTRAR 


74, FUNERAL DIRECTOR 7 mores 
Rw 4a rh uth 2 ML peREP 8 196 


Tl TN AM = 


z> 
=a 
ome 


re 
35 


2b. ae ye, 
Pali 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


222 ‘ 97 
ba CERTIFICATE OF DEATH 12938 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) | / 
a. COUNTY Montgomery 5 aan a. STATE Maryland b. oy 


B. CY OR TOWN (If outside corparate limits, 
write RURAL and give nearest tow 


c. LENGTH OF STAY IN Ib CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 


igned by the attendi 


i 


shauld be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the b 


IMMEDIATE CAUSE (0) __ Intraventricular cerebral hemorrha 


52 
shee 
6 
2 
o— 
© o 
£m 
= 
, oa Bethesda (Rural 9 brs 7 min Laurel 
reed ca d. NAME OF HOSPITAL OR INSTITUTION (If nat m haspital, give street address) d. STREET ADDRESS e IE RESIDENCE 
an ? 
3 ae U. _S. Naval Hospital, 8 Bowie Road ves [] no 
oe € 3 3. peed First Middle Last 4. DATE Manth Day Year 
a DECEASEI OF 
ae {Type or print) Laura Virginia Hartwi DEATH Sept. 6 19 66 
og $ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. 57a] 8. DATE OF BIRTH 4. rie eer IF UNDER 24 HRS. 
> Fi — fast birt 0} . 
iste Female Cauc WIDOWED vvorclo []| Sept. 6, 1966 rh bie 
5 = cK! 10a. USUAL OCCUPATION ae kind af work dane J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) we; Pee WHAT 
=a of warking lie, even if retired INQUaTRY OUNT 
882 Pape fie ong magvendirenned Bethesda, Montgomery, Md USA 
gay 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a8 8 Richard C, Hartwig Joyce Nagel 
= 2 ft WAS Erne ae hives S ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Laurel Address Md. 
ae es, inknawn yes give jates of service] 
ze 7A “HK N/A Mr. Richard C. Hartwig, 13018 Bowie Road 
3 
a8 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c)) INTERVAL BETWEEN 
$e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
so 
= 


; DUE TO : 
Canditians, if any, which gave t Prematurity 
rise to immediate cause (a), DUE TO 


stating the underlying cause 
cw Fe (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ves } no [] 


20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 19 atwork LI) otwork CI 


21. § certify that (FF (this hospital) attended the-deceased fram_V@ DU» © , 19.09, to_sept. 6 19.66, that (3 (we) last 
saw the deceased alive on_Sept. 6 19 and that death occurred at 5SOSPM, fram causes and an the date stated above. 


Wa. SIGNATURE V 2b. DATE SIGNED 
ATTENDING NED. STAFF 
4 (Geek MD. PHYS. OO dice O pars £1] 8 Sept. 1966 


Tie, PRYSICIAN'S 72d. ADDRESS 
SNe sgl J. I. LYN Naval Hospital, Bethesda Md 
I F sda 


Do. BURIAL CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Statey 
REBGN Kpeacyy) 9-9-66 Arlington National Arlington Virginia 
7a, FUNFRAL DREGIORR. A. Pumphrey Funeraibess Home Fa RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
7557 Wisconsin Ave., Bethesda, Ma. pnOEP 219 1966 elande, 0 


il Da 


7 =, 


MEDICAL CERTIFICATION 


papers. Pages 1 and 2 s| 


mpletely filled in by the funeral 
within 72 hours after death. 


yysician and cot 


aerate be executed within 24 hours after 
emove carbon 


( 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
Then 


r, page 3 should be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death. 
dir 


VR AIS (4) 
20M S-63 


ZY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12960 CERTIFICATE OF DEATH 1 Pa iia 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il inslitulion: Residence before edmission) 
= Mo a. STATE b. COUNTY 


enw Tee. NERY MARYLAND Washington, Die 
B. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN Ib CITY GR TOWN [If outside orporete fimils, write RURAL and give nearest town) 


write RURAL and give neerest town) | 


Ree kvitle J6 Mes 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS je. Bua eS 
(27 YALL. Vers < : MH. ves [1] No fy 
—— hart ee i hun wi at a 
3. NAME OF First Middle ert : Dart it? Day Year 
DECEASED a A 
eee SABINE HAUSE R | beam Sey~7 PF wde 


SE Sey ~ )6. COLOR oe RACE 


ica | te! 


10a. USUAL OCCUPATION (Give kind of work TT, BIRTHPLACE (County & State, or loreign country) 42. CITIZEN an WHAT COUNTRY? 
done during most ol working tile, even if retired) 


Housewife Germany Wr Siad 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a - = 


ernhard Harburger Flora Kahn 


IF UNDER1 YEAR| IF UNDER. ER 24 HRS. 
fis” iggll cal “Hours Min. 


>. aa ‘= years 


“i = 


7. MARRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH 


WIDOWED fy] bivorceD [7] } 2/2 Y. ti yxe 


10b. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ilyesgivewarordatesof service) E staal 
| _— Mrs, Frances Lesser 3527 Runnymeade PLW 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 9.) a SE RE HE 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (2) Cire tae 6 Wo ~~. ae = ip Le =, 


DUE TO 


4 
f co fe “ 
Conditions, if any, which (b)_ CA weld wo, ee Le 


gave rise to immediate cause 
DUE TO 


stating the underlyi : a re yi 
EE ne (eo) Be A BA, ee ee | eS 


| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS f 
Ltr. a ee ee ves [_] 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 
While Not While 
at work at work 


2De. PLACE OF INJURY (Home, farm, : 2DF. (City ortown) = (County). (State) 
factory, street, office bldg., etc.) | 


z 
© 
= 
< 
py 
ra 
& 
= 
2 
8 
= 


9 
21. | certify that (i) (this hosptiay) atjended the deceased from. rae C that (I) (we) last 


19 LG... and that death decurred at... ....M, from + ‘ause ake on the date stated above. 
jib, DATE 


saw the deceased alive on.. 


22a, SIGNATUI 3 ATTENDING STAFF pignns) 
tf, ; we. |e —s Ol rr. O F L025 

22c. PRYSKCIANS ” a 

NAME (THe) LE P/4 / ik LONES-An 


. BURIAL, CREMATION, | 23b. DATE Wate 23 |E OF CEMETERY OR CREMAT 23d. LOCATION (City, town (State) 
a G$-j/+ 66 | Od RES sie Ce vocal aN Se = Tf Te 
Qurens, 


REMOVAL (Specity) 
4 New York 


24 FUNERAL DIRECTOR'S SIGNATURE appriss S50 1~-L4th Stzse. reco sy ee 25b. REGISTRAR'S SIGNATURE 


Bernard Danzansky & Sons NW,Wash.,D.C. loan SEP geo 2 _ 
Y CC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gt 
hy, 
n 


The low requires that the death « 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending 
directar, page 3 shauld be detached far use as the burial-transit permit. The! 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Ba 
=> 
=o 
Esc 


yoye 6 or 

My 2914 CERTIFICATE OF DEATH 12935 

< te 

= oz 3 : 1. PLACE OF DEATI ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3S 255 o. COUNTY o. STATE b. COUNTY . 

5 2-5 Montgomery MARYLAND DOs +4 

& 285 By CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a ~=se Bey RURAL ond give nearest town) af 

Se Hockville Washineton 

2 est &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address &, STREET ADDRESS @. IS RESIDENCE 

= en ae ON_A FARM? 
= 

2 ae Be Potomac Valley Nureine Home 4703 Warren Street, Mw, | Of) 

£ Ss 3 WANE OF First Middle Lost 4, DATE Month Day ‘Year 

= = OF 4 6 

= £52 (type or print) Jimmie R el en ton bam Sept. 24,1966 5 

= ee 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED (_]| 8 DATE OF BIRTH 9 AGE Tn a 

= ES ost birthdoy 

tue ee Cauc, winoweo [3t dvorclD L]] June 22,1873 9S ys. 

ieee io, USUAL OCCUPATION (ive knd eae 70: RIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12 CITEN OF WHAT 

3 os uring mast of working Htepeven if retire NDUSTRY.. RY? 

e—~8 22 THUS SPL es At-Home Athens, Tenn tf 

Te: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


General Taylor Russell Emma Mayfiel 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address 
(Yas, no, or unknown} {If yes give wor or dotes of service! . 
No a Mrs. Lovise H. Mc Doucs],Same as #2 
1B. CAUSE OF DEATH (Enter only one couse per line for {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE 10 

stoting the underlying couse 

ost. 


19. WAS AUTOPSY 
PERFORMED? 
yvesf] no 


lyed (Ar Ling 


eh, DESCRIBE HOW INJURY OCCURRED. (E 
We TIME OF INJURY Month, Doy, Yeor 


2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LC) otwork CJ * ‘ 
21. I certify thot (1) (thisrospitat) attended the desegsed fram Vas WDO, to wegy 27, 196e, that (I) (ws) lost 
saw the deceased alive on) edt /E-THoG _, and that doth accurred ot 4X *-A M, fram cduses and an the date stated abave. 
lo. SIGNATURE ae J 2b. DATE SIGNED 
i 2A LAY Say (] 4 ATTENDING MED, STAEE oe 
COSMET LON Ma XO oprector OF pws. OO] 9/24/66 

De. PHYSICIA Z Tid. ADDRESS 

wut) W, Robert Perkins Az 40 
Bo. BURIAL, CREMATION, Bb. DATE THEREOF 
i ReHOvAL (peat 
724, FUNERAL DIRECTOR 
Jos. Gawler's Sons, 


ac leents 


Mter noture of injury in Port | or Port tl of item 1B.) 


= af 
200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


nd Stnent I! 2a D 
23d. LOCATION (City or Town) (County) (Stote) 


Sui and Bile! 
OE; BY REGISTRAR 2Sb. REGSTRAR'S SIGNATURE 


al j_i9 


ADDR 
Washineton, D.C. anh . 
lop f 


~ 


ee 


wed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


\ 


ficate be executed within 24 hours after death. 
sician and completely filled in by the funer 


{ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


— 


ant 


Nease remove carbon papers. Pages 1 
, and in any event, within 72 hours after d 


ly: 
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fh 


cremation, or removal 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTM 
BN OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE itutica: Residence before admission) 
a. CDUN a. ee COUNTY 
Mon mer MARYLAND tt 1 eC 
le*cor 


b. CITY DR TOWN (if outsid erate limits, C. pk 4 STAY IN 1b |] c. an OF T N tire outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neatest town) 


oma Yay 


@. IS RESIDENCE 
ON A FARM? 


Ya. Wrellss \ Se 
d. NAME OF HOSPITAL OR aes In sont ‘3 dia mS d. STREET ADDRESS. 


Lua. =e tum sie \ es 19 Roemun® yes] no 
3. pe First maa iV 4. mee Month Day Year 
(Type or print) eetarco-, Ren DEATH Sh 14 1966 
5. SEX 6. COLOR DR RACE |7, MARRIED JQ] NEVER MARRIED [-]| & ATE DF BIRTH 3._AGE (in Yeats [FUNDER 1 YEAR]IF UNDER 26 HRS, 
\ last birthday) |Months| Days | Hours | Min. 
Female} Salhi] | winoweo Divorce [] G-I6 -94 ae 
10a. USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND DF BUSINESS DR TL, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of workings fe, even If retired) INDUSTRY ‘ COUNTRY? 
So 1a Pennsy Vani USA 
1a. FATHER'S NAME \ E 14. MOTHER'S MAIDEN NAME B. 
E 4 Byron \Vex MAY ee gS abs 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. INFDRMANT Addres 
(Yes, no, gr unkown) Co oe i Ne \ \ 
OS se ee Bee ee aalara Samibarivmn + Weople 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ln Ry 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). i< ARO! Ae lat R CF E $ “« 


DUE TO 
Cenditions, if any, which ) PrVoRy is 


gave rise to Immediate 


sa ae | CARCINOMD OF THE (Ate RENT 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
= = _ 
S Wipe SCRBEAD WET Tse¢ ves] NOY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
f& | DR CONTRIBUTING [ CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Fa Hour a.m. While Not While factory, street, office bldg., etc.) 
s p.m. at work at work 
21. I certify that (I) (this “2 a attended the deceased from___$=al , 196G, to. 19L4, that (!) (we) last 
saw the deceased alive mi Sst ig and that death occurred at_320/M, from the causes = on the date stated above. 
Za. SICNATURE E | 22. DATE SIC WG 
ATTENDING MED. STAFF 
. ie 0 pHys. {_]_birector L] puys. CJ i 1L66 
22c. PHYSICIAN’ 22d. ADDRESS 
j___ MAME Cpe) JUAN LGULS FORD ons F311 UNWR RET bovD &. suvak 
23, BURIAL) CREMATIDN, 23c. NAME OF CEMETERY OR CREMATORY 
VAL (Soeclfy) 
Wy DOE. ye. SS (Ly i a. 
PP Ec bome itacinl Can DATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ PvIStON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12937 
PLACE DF DEATH Zz USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 7 ye b. COUNTY 
L70CPU/ Peet MARYLAND Wiz RAL S? LS OIE FITC O77 ERY 
b. CITY DR IDWN (if outside corporate limit: c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


SIAVER SPRING BITE LYE TON) 


d, NAME OF HOSPITAL DR Tec {if not in hospital, glve street address) || d. STREET ADDRESS 


L0LY CROSS fr ta ree WD ¢ GLEASON ST 


@. IS RESIDENCE 
ON A FARM? 


carbon papers. Pages 1 ai 
ent, within 72 hours after di .~ 
Wy 


mpletely filled in by the funeral 


08 
ve 


ay 


fel 


ist 


-transit permit. Then pleas 
burial, cremation, or removal, and ig a 


MEDICAL CERTIFICATION 


yes] nwo 
gl pr First igdie @ Last 4. DATE Month Day Year 
(Type or print) KA THR YA) LbpeR _BISSE x DEATH WO GO7- 27 Wee 
. SEX 6 COLOR DR RACE )7, waRRiED DP] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |iF UNDER 24 HRS. 
cs, last birthday) Months | Days | Hours | Min. 
e- te wipowep [-] pivorceo[]| #-25-2/ CB 
102, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during mpst of working life, even if retired) SS cou aes 
OMI ELMS (FE Pe het Ay 2S Lf? A 
ay 25, NAME 1 ae S MAIDEN NAME 
tL tsar? @ frye. om Lo Ko all (Arxwccew) 
é WAS DECERSED EVER INUS. Bsa am 16. SOCIAL SECURITY ND. | 17,_ INFDRMANT Address. 
eS, no, inkown ‘yes Dive w; or dates of ice; \ al 
we ee on | Bena rar? ft Hh sey — Sage te 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ne eee 
PART |. DEATH WAS CAUSED BY: “th 
IMMEDIATE CAUSE me Yernvomea ¢ £ elt breast” Ws melacla Ses Mos, 
DUE TD 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART Ya) 


19. WAS AUTDPSY 
PERFORMED? 


ves[] no [X 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While -— Not While 
p.m. 19 at work at work (ie) 


21. | certify that (1) (this hospital) attended the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


that (1) (we) last 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to 


saw the deceased alive pn =219 and that death cnet a M, ii the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
e> Mo. PHYS.) Oimector C1 pays. C1 Sept 2) (bk 
22. CeCe 22d. ADDRESS 
| Pei. £ ae Tr. MD. | Gsot Calesville RA, Cileorlprinn Jd 
232. es aul 23b. DATE THEREDF Gey OF ice ETERY OR CREMATORY 23d. “TOcATiON City, ek Sco _ (State) 
apie aR FZ OTe. Cony Li] 7t eyed (P 29 Ce, 
24. FUNERAL DIRECTOR 


cit 25a. REC’D BY REGISTRAR | 25b. ofa 'S SIGNATURE 


VAL } CLPYIB RS LWe, ~YL ER. Shee At “BPs SEP 2.9 : ste ge gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2007 ee 
FOR iy 344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12938 
HEALTH Fr 1. PLACE oF DEATH 2 USUAL page (Where deceosed lived, if institution: Residence before odmission) 
COUN - o. STA b. COUNTY 
ee oe ‘ Won om ery MARYLAND Tha 4nd Mont qomey 
22 e& € bay a {IF odtéide corporate Aimits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN ( ag corporote limits, write RURAL ond give nedrest town) 
o . = fe ‘AL angaive neprest town) ! 
aoe se qKoma Fark 3 Sohnins. S yer S Spring t 
N 5 o d NAME i ae OR ibis {Hf not in hospital, give street adGress) d. STREET ADDRES: e Bete aes 
= 3 t : 
sé 2 s// Ashington Ssnitarium f-asp‘ta lL. 305 Brookmoor Drive vs) no 
gs & 3 ame S Middle lost 4 Dat Month 0 Year 
= . Q 
22 = (Type pit) Penelope A. WRI HOLMES \ San Septemper eA 
oO 5 eel S. SEX 6. COLOR OR RACE MARRIED. oO NEVER MARRIED (| 8. DATE OF BIRTH fl ce In peer TE UNDER | YEAR | IF UNDER ie 
if s 
‘a mal. e |W/ hite wowed 2 bwvocto C) -aS- g/ eal Hd 
100. USUAL eon Ne kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 eur WHAT 
dysing most of working life, even if retired) INDUSTRY , OUNTRY ? 
iat Cee Made rth Carel Aad us. 
13. FATHER'S NA\ 14. MOTHER'S MAIDEN NAMI 


David d Anderson 


i AS DECEASE r US ARMED FORCES? T6, SOCIAL SECURITY NO 
‘88, foor unknown) |(If yes give wor or dotes of service] 
No one yes 


18. CAUSE OF i (Enter only one couse per line for (0), (b INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAi 
IMMEDIATE CAUSE (0) = 


44a 


7 . DuE TO 
Conditions, if ony, which gove ») CR. = ns al - ale "4 
tise 10 immediote couse (0), DUE ° Se ad ae e- 
Stoting the underlying couse 225 


lost. = SS EPS 8 ie a Ge of grt 
PART Il. OTHER SIGNIFICANT CONDITIONS inne TO DEATH BUT NOT RELATEQAO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. WAS AUTOPSY 


PERFORMED? 
YES NO 


This certificote shauld be executed within 24 hours after deoth e@ 


necessary, pleose execute the certificote, writing the ward “pending” in pencil in 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE Ht JURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, cremotion, or remaval, ond in any event within 72 hours after deoth. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lan 


_ PRinaRY Cor CONTRIBUTING C) 
ae a CAUSE OF DEATH 
ES = 0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h (City or town) (County) (Store) 
= = Hour a.m. While Not While foctory, street, office bldg., etc.) 
= 3 pm. 9 atwork L) ot work 
s 5 21. I certify thot | taak charge af the remains described abave, held an Autopsy [_], Li aan’ Inquiry [], and in my opinion 
ss 2 death resulted fram: Natural couses [Mr Accident [J], Suicide [[], Homicide [], Undetermined manner ([] 
r 2 pas CHIEF MEDICAL EXAMINER [_] 
= 3 SONATURE — L? Di ~s" mp. ASSISTANT MEDICAL EXAMINER SB aes siete 
= es AMINE Deh y x 4 cet, es DEPUTY MEDICAL EXamINER [_] Sty Ce, 
a = L NAME (Type) = 2.4 5 a fAddress (Street, city, town, or county) 7 
= e Zo. BURIAL, CREMATION, 2b. DATE nee 3c. NAME ane OR CREMATORY | LOCATION (City or Town (Coun (Store 
c=} ral RENN ‘Specity) : 
peti 5 
bs K ep. Ii Lagi Rock Creek Cemete Was. on, D.C, 
& * ADE aaa aes Cb Xe G A 75a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR ASME (5) 20. ve, ~ f 
AISME (5) a ante ae itd. Petes i4 1966 k alas Que 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
el Aw OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO. Sigfgfyano 


CERTIFICATE OF DEATH 


2 BYE ™ 

SB s Sy “7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
= ees a. COUNTY a. STATE b, COUNTY Green vs uw 
ee ed Montgomery MARYLAND West Virginia AAR 

a os b. CITY OR TOWN (if outside corporate limits, ¢. LENGT| OG STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Pe Be 2 write RURAL and give nearest town) 

Agee Bethesda to ays Ronceverte 

EM oe d. NAME OF nati tote OR, Stan ‘A no a uy tal, give street address) || d. STREET ADDRESS e. 1s RESIDENCE 
s+ 2an Nationa ? 

e Sese he Ett oet Gate Genter, bethesde, Md. P.O. Box 361 ves] no] 
= so s= “3. NAME OF First Middle Last 4. DATE Month Day Year 
= Bag Cpe or Prin John David Houcht DEATH g 7 i 

ese ype or Prin fe) V: ou ns eptember 

8 

z § 2s 5. SEX 6. GOLOR OR RACE (7. MARRIED f NEVER MARRIED []| © OATE OF BIRTH AGE (ln years es Ac TF UNDER eH 
o wee Z 
8 Bee wiboweD [-] DIVORCED [-] Re 
a see 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o during most of working life, even if retired) INDUSTRY COUNTRY? 
3 
o leer Clerk West Virginia USA 
s Bo8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAl 
3 s 
Pea Donald J, Houchins Mary Hannah Foglesong 
oS = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7 
= sz 5 (Yes, no, or unkown) | (If yes give war or dates of service) The Medical Recé¥ay 
pS a Yes 1942 235-05-9193 |The Clinical Center, Bethesda, Maryland 
x Fan | 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
$2285 PART |. DEATH WAS CAUSED BY: arcoma 
Seas IMMEDIATE CAUSE (a)_Lymphos years 
BS B25 
=o fas DUE TO 
Sau 55 Cenditions, If any, which 
en oe gave rise to immediate be 
a S22 cause (a), stating the DUE TO 
at Z 22 = | ufderiving cause last. (©) a" 
fe 2°58 & | PART I1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CCIVEN INPART (2) 19. WAS AUTOPSY 
8 aks 2 aaa eee PERFORMED? 
£5455 = yes [X} no] 
F— 252 Fe x 
28555 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
Sees (S| i omeulvachn ctl, 
og o2.; o| ( a 
Da a 
a 23 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
as Toe a Hour a.m. While — Not While factory, street, office bidg., etc.) 
er2ss = p.m. 19 at work[_] at work 
S2.z2 21. I certify that & (this hospital) attended the deceased from_30 May, 19_60 to” Sept _, 19 06 that 4Kiwe) last 
PES2= saw the deceased alive on. 1966 , and that death occurred ios the causes and on the date stated above. 
<fo°s 22a. mee ad ( Be ré MM ,, 22b. DATE SICNED 1966 
Soe fe. ATTENDING MED. 

@ B25 23 he D. wins Binecror C] pave. [| 7 September 
Bez ce Be: PaTaICiaNs 8. Wi = beeen — » National 
avass / | |“ """ Roland T. Skeel, M.D. ; ‘ 

Se2 23 23a. BURIAL, Ps | ee DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION iat town or county) (State) 
face ao Ps tig (Specify) 
= 


vR AIS (4) 
20M 1/65 


J2 66 |Kivezview Cemeter. 1 Konceverte, West Derginia 
FUNERAL DI . (uuare BP BRES ia Ave.) 2% REC'D BY REGISTRAR | 25b. “RECISTRAR’S SICNATURE 
tak G Me ies oo Pa imeoer Les nig fihovte Leectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ere a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 * , 
£6 CERTIFICATE OF DEATH 1294 
2 ie. 4 
3 og 3 Mi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
<3 Sie o. COUNTY o. STATE 7 b. COUNTY ee 
Stes Montgomery MARYLAND Florida 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se =? 2. write RURAL ond give ngorest wn) a 
fs" S thesda (rural) 2h days Bradington 
& ee ev a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@. iy RESIDENCE 
4 a 
& Bese Naval Hospital 6615 9th Avenue _N.W. ves [No Bake 
= ass 3 NAME OF First Middle Lost | 4. DATE Month Day Year 
See = {Type oF print Dwight Eroll HUBBARD DEATH September 2 0 ¢ 66 
2 Fee S. SEX 6, COLOR OR RACE | 7 MARRIED [2] NEVER MARRIED [_]| B. DATE OF BIRTH 9 AGE (i a IFUNDER YEAR TE UNDER 24 HRS 
2 4 st birthdoy jonths 
3 3 2S Male Cauc wioowen [7] pvorceD []} Oct. 31, 1921 sith ys. 26 
3 
tao = 2 ig 'Do. toate UE Mr ake ond of yee done 1Db. KIND us BUSINESS OR 1F. BIRTHPLACE (County & Stote, or foreign country) 12. Na WHAT 
Pe es during most of working lite even if retired) INDUSTRY ‘ r ‘ ? 
2 882 eit Navy N/A Janesville, Wisconsin 
a gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = * * 
5 a Dwight K, Hubbard Vyrl Siron 
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ress 
7 (Yes, no, or unknown) ("38 Waar of service! Bradington, Pres 
; yes 940-1963 


263 24 9900 |Mrs. Mary A. Hubbard, 6615 9th Ave. N.W. 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (0), ond (c)) 


PART |. DEATH WAS CAUSED BY: ‘ ; 5 ; 
ART. DEATH WA MEDIATE CAUSE (o)____>rONChogenic carcinoma of the lungs with wide- 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, ar remava 


— 
S 
&. 
ra 
2 
= 


Zo.” SIGNATUR 


ATTENDING MED. STAFF 22b, DATE SIGNED 
O_prrector O 


PHYS. Sept. 28, 1966 


VbA— 0 MD. _ PHYS. DIRECTOR 


AN 


Ps 
= 
ines 
5 5 / puto. Spread metastases. 
2 eee Conditions, if ony, which gave 6) 
Pat 25 tise to immediote couse (0), 
S a aaS stoting the underlying couse DUETO 
35 ZL S last. i See () 
z 5 fell 
eS yes x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
Sas 3 aa ? 
= sz Ss 
SS Sos = vis Gk NO EL] 
sear & | 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) 
ee S| OR CONTRIBUTING CJ CAUSE OF DEATH 
BES. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5s SS [/20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED 20e. PLACE OF TRIURY (Home, form, | 208 (City or town) (County) (tote) 
2a 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 = pm. 9 atwark L] “ot work C1 
= ae 21. certify that (PF{this haspital) attended the deceased fram YE PE» , 1960, to_ Sept. 27, 19_66 that (i (we) lost 
2ese saw the deceased alive an__Sept. 27 19.66 _, and that death occurred at M, fram causes and on the date stated above. 
eioees 
25c= 
ar a 
BE 23 
= = 
E Ss 
a = 
= a 
eas 
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r= 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


oe IAN'S 224. ADDRESS 
= NAME (Type) David R. Foreman aval Hospit: 
= 73a. BURIAL, CREMAT 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= Bua tee) 9-30-65 [artineton National Arlington, Virginia 
24, FUNERAL DIRECTOR Robert A. Pumphrey ADDRES 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
20m 1/6 Funeral Home, 7557 Wisconsin Ave., Bethesda,Md.|omJCT 3 19SB 0° exlo Vectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAN 4 


2947 CERTIFICATE OF DEATH 


< Ve 

6 S2ZE ~ [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiog} 

= gs a. COUNTY a, STATE b. COUNTY 

5 Sos ntgomery MARYLAND Maryland 

5 235 B. CY OR TOWN (Ff outside caparate fis, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 

=—ov write RURAL ond give nearest tawn) 

gs pas Beth East Riverdale 

bk aS esda (Rural 29 days 

= cvs 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS @. 1 RESIDENCE 
ae pital, gi ) ON A FARM?, 

= 4 

& Bes Naval Hospital 6008 Longfellow Street ves C1 no fel 

Maes = eli First Middle Last 4. DATE Manth Day Year 

=. = A % OF 

a $s (Type ar print) David Thomas HUDSON DEATH Sept. 14 9 66 

f= 5. SEX 6 COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED ["]] 8 DATE OF BIRTH 9. AGE {In years | IFUNDERT YEAR [IF UNDER 24 ARS. 

ore bis is ithday) | Manths | Days [ Hours | Min 

x pee Male Cauc. wioowed [] pivorceto []} Feb. 1, 1920 Ys. 


12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. ar fareign cauntry) 
COUNTRY ? 


Rochester, New York 
4, MOTHER'S MAIDEN NAME 


es) 
\ 
ie 0' 


gned by the ottending physic 


10a, USUAL OCCUPATION (Give kind af wark dane 
during metal warkinglite, even if retired) 
ar 


, cremation, or removal, and in any event, 


13. FATHER'S NAME 


it WAS rr a fig .S_ ARMED ROR S? f 
es, ¥ ‘ar unknown | Mie aos lates af s¢ 


16. SOCIAL SECURITY NO. 


17. INFORMANT East Riverdale Address Md. 
054-14-0501 


Mrs. Marion Hudson, 6008 Longfellow St, 


-transit permit. Then 


uires that the death certificate 


i 


‘Zc. PHYSICIAN'S 22d. ADDRESS 


3B. yes OF DEATH (Enter only one cau! Har (a}, (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: s RCE OREET) Pontocerebellar Tumor 
eye x DUE TO 
o2.8'9 Conditions, if any, which gave (0) 
2 tise ta immediote cause (9), 
: 2 cee sting the underlying cause oe " 
= i s' iG 
SE205 — 
AS gob = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
=s o S rs : 
= c 3 gs 2 ves K) No () 
= S52 & | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Sf TIME, OF TIURY Month Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f, (city ar town) (County) (State) 
& 220° £ Hour a.m. While Nat While foctory, street, affice bidg,, etc.) 
2 ee so £ .m, 19 Pied Ni 
os ea 21. 1 certify that (3 (this hospife!) gitended the d eee -- fram. , 1966, thatsttt (we) last 
ae ese sow the deceased alive on_~*+ YEPY* 1999 and that death occurred at M, fram causes and an the date stated above. 
e@ a2 Sse Wa Peay 3 hick on 22b. DATE SIGNED 
Sears onto euvs. _C)_oirecror CJ pus. &1| Sept. 15, 1966 
a 
= 
Pal 
ers 
a2 
as 
235 
Si 
a 


ae / NAME (Type) Naval Hospital, Bethesda, Md. 
on 
=> 230. BURIAL, CREMATION, Bb. DA’ Vij 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
se BUR erty) Yb i Arlington, Virginia 
24. FUNERAL DIRECTORWe We rs CO. EEA 50. RECD BY REGISTRAR Sb. REGISTRARS SIGNATUR 
VR AIS (4) z ~ ‘Vv; 
Tene D.C. longseP 13 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


al M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1292 CERTIFICATE OF DEATH 9N4u 
bd 4 
, a. - 5 
S pes 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S s53 0. COUNTY a, STATE b. COUNTY 
ae _Hontgomery MARYLAND V argyand Montoonery 
= 235 b Cay OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c. CTY OR Ti (If outside corparate limits, write RURAL ond give nearest tawn} 
= 23 
Ri Soe write RURAL and give nearest tawn} 
Sue Takoma Park B day: i Syring 
oe 2. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street =I STREET ADDRESS 
ss on 
S Bge Washington Sanitarium and Hosni Q003 d-Road 
, rs 3. NAME OF First Middle Lost 4. DATE Manth Dey ‘Year 
= 3: DECEASED OF 
—< Se (Type or print) Christine Hufford DEATH Sentembe 9 9 66 
2 Fee 5. SEK 1 COUOROR ACE | 7. MaRRED [Eo] NEVER MARRIED [_] | B DATE OF BIRTH ie ee : 
a ast birthday 
ees wiooweo FE] owvortD FI} anngy qe, 7aR6 1 80 _¥5 Pol | 
oa Sele Da. aes (Gve Scie: he KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, ar fareign country} T2. CITIZEN OF WHAT 
s = during most af working i je, even if cetired) INDUSTRY COUNTRY? 
2 7 Housewife Ninnesbdth: American 
z 5 T3. FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
& o2¢2 Mr, Ne Anderson Wartha Johanson 
a ie TS. WAS DECEASED EVER INU.S ARMED FORCES? ie ape 3 17, INFORMANT Address 
os 2 3 5 (Yes, na, ar unknawn} ie yes give war ar dates af service 4 ob22 2 
oS & > (hie 2S Patient's chart. 
70 See O 5 
2 a as 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (s}.} A INTERVAL BETWEEN 
a Se 2 PART |. DEATH WAS CAUSED BY: be ook FA hod pel tes ps ONSET AND DEATH 
ae nes IMMEDIATE CAUSE {0} Saar J : ese NS 
5 ee DUE TO ‘4 » 
2236s croton: av muhich gave y ave Asc 
SE 255 rise to immediate cause (a), : ; 
Si aha stating the underlying cause ¢ “CUETO j yy) us ¥ 
Soe s CD ae 5S @  Drerchec _¢ chy dee { 
ge ay <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
ete Off a: ae ane 
25 27°65 a 
= = Ssz2 = {20o, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.} 
Ss2ecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BFseSe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be ost 3 Pa. TINE OF HOUR Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Covnty} (state) 
a2veo0 a Haur a.m, hel 1] Nat While factary, street, affice bldg, etc.) 
ers ts = p.m. 9 atwark LI) otwark [J 3 
a° 225 21. | certify thot (1) (this hospital} ottended the deceosed from_.2cyJ / WEE, toe Fs 19S, thot (I) (we) lost 
a3 ese saw the deceosed olive on__7/ 9 192, and thot déoth decurred ot/22 4M, trom couses ond on the dote stoted above. 
ss = 7 22. DATE SIGNED 
<S555 aa pe oY ha, TLE Zé ATTENDING poy MED: STAFF Ee ie, 
Saelo hein I hhicles MD. _ PHYS. orector C) pus. OO] 7/9 /6 
2eo8= ~ PHYSICIAN'S 724, ADDRES —_ ? A uid 
ees 3 “ taNt(eMarvin Schneider, M.D. Gi Silver Sys et, Se Poe 
“ws SS 
Sug $3 0, BURIAL, CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit) of Tawn} (County) (State) 
eens Bux een | 9/13/66 Minnesota Acacia Pk. Cem St. Paul, Minnesofa 
se 24, FUNERAL DIRECTOR ADnees OCKY © PREC By REGISTRAR Db. REGISTRAR’'S SIGNATURE 
Vee Tyson Wheeler Funeral Home Rockville, Mary ana SEP 13 1966 2, 9 


the funeral 
ages | and 2 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— ‘ 2 
944 CERTIFICATE OF DEATH 12943 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNTY “Jay «SIA b COUNTY 
Pt one MARYLAND Mardgermnene 
TCIY OR JOWN (If outp8f corporate limps, CHENGTH OF STAY IN Tb J] © GIIY OR TOWN (IF outside corporote Timis, write RURAL ond give nea@h town) 2 
write RYRAL ond give Teowpst fown’ ve d 


Yrs Apres g Sybe 
d. NAME OF HOSPITAL OR INSTBUTION (kt fof in hospitol, give street oddr d. STREET ADDRESS. e. HS 


AP'S: pkgo penn Seo ves CL] no 0) 
SNARE OF Fist Middle Tost a) o} se 
DECEA oie ) : = 
type oF pnt) FRANCES THRIE DEATH 2 4 
7, MARRIED TEVER MARRIED [-]] 8 DATE OF BIRTH AGE nyo 
irthdoy) 


TSK & COLOR OR RACE . 
A a lost 
Zim | Wak wioowen [J pworceo EJ] AGee, 29 ISG es 
i (SUA OCCUPATION (Sve Wind af warkdone | Ob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foretgn country) 
mast pf working lite, even iffetired) INDUSTRY 
16) Pryclyre ee CL Js eben UC. 
‘ retards: TA OTHER'S MAIDEN NAME 
fe cio Caltims wn Wathen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or yfknown) |(If yes give wor or dates of service ‘ 
(3 | > Ae. Yee. li Bhi a 


12. CITIZEN OF WHAT 


‘a5 AL 


oA#> 


permit. Then please remove corbon papers. 


The law requires thot the death certificote be executed within 24 haurs after death. 
igned by the attending physicion and completely filled in b 


7 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > ee > YC > INSET H 
: IMMEDIATE CAUSE (0) EEA ZED CACCHOMATONS 
/ Z DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, eh 
stoting the underlying cause ale 
sea enn © 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOFSY 
(=) is 
S ves] No 
= [ 200. ACCIDENT WAS UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
8 | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or town) (County} [Storey 
2 Hour o.m While Not While foctory, street, office bidg,, etc.) 
p.m. 19 otwork L] otwork CI ' 
21. I certify that (I)(this haspital) attended the decegsed fram__AtU/G, AS, 1926 ta__ GH ZY, 1924, thaf((l) (we) last 
sawcthe deceased alive th Ser Les bel. and that death occurred at_S4°/M, fram causes and an the date stated above. 


22b. DATE SIGNED 


Tio. SCRATERE 7 7 
TENDING py“ MED STARE 
ASH eK Ctloma Lv) Ono. fae pieecror Cl ows CO] SEP7 2Y./966 


should be filed with the Stote Dept. of Health prior to burial, cremation, or remavol, and in ony event, within 72 hours after deoth, 


Page 4 may be retained by the haspital or attending physicion. 
director, page 3 shauld be detached for use os the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


35 


ac AHYSICAN = : 22d. ADDRESS Vey PEIN 
wart) DAMES (. COKEMA G2i41 Cowumsyy Bio ee ay 
230. BURIAL, CREMATION, fb. DATE THEREOF Be, TAME OF CEMETERY OR PREMATORY {County} {Stote) 


23d. LOCATION (Gity_or Town) 


BTEC [Med 25,1904 
ied. Malan, 25¥ Canal iw. 4c 


/ 
250. REC'D BY REGISTRAR 


DATE SEP 2 ra 


) fee PER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


\) 


— 


within 72 hours after death 


id completely filled in by the funeral 


lease remove carbon papers. Pages 1 and.2 


ician an 
and in any event, 


ee 


, cremation, or re 


= 
5 
&. 
~ 
FA 
2 
tS 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SMT ORE Poe ND 
fs 


ht) CERTIFICATE OF DEATH 
mr eee ne ah : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aduission) 


1. STATI 
MNT iA WTS. MARYLAND “SATE Maryland = "NY Montgomery 
TOWN (if e ide cor] Cou limits, c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 2 Mos.16 Da Bethesda 
4. NAME OF HOSPITAL OR INSTITUTION GF not In hospital, give street address) || 4. STREET ADDRESS 3 et, 1S RESIDENCE 
BETHESPR SILVER SPEING Nursing aah Ridgefield Road ves] no} 
as BARE DE First Middle 4. Bare ~“ SEpiemh, a Year 
(Type or print) R usy AN N TACKS oN | DEATH EK Wf 19 6 6 
5. SEX 6. COLOR OR RACE T7, MaReieD [] NEVER MARRIED fpqf| ® DATE OF BIRTH SAGE (in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
+ WHITE WIDOWED [] DIVORCED [_] | ‘Aug. 4, 1878 SS vs. me | ae | ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae Mua feeds OR he BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | ez LINQ ks COUNTRY? 

EGS BIBLE. INSTITUTE US. f. 

FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 

James H, Jackson Sarah Ann Poling 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 
(Yes, no, or unkown) [utretsenew certain 2g SPC AL SEDUS Metro. xe aN eNen Neice 4800" Dover Ra. 

No 22-28-1766|Mrs,Thomas Flavin Washington, G 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: 
MEDIATE CAUSE {a) achrrl Siar ecboser, batilen sete 3 Lt cpad 
DUE TO 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


Cenditions, 1f any, which oerthral it ts eee eg) Ges, 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not While 
at work 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 

i = ? 

é ves] no [Q~ 
= 

== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¢ or Part II of Item 18.) 

& | DR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= 

= 


19 at work 


, that (I) (wed-last 


19.44 , and th¢/death occurred at 42/5", from the causes and on the date stated above, 
22b. DATE SIGNED 


mp. PHYS NS Mbcron CPs, ol eae LCE 


4 ADDRESS 
Waeeace Wp. rs BLT Léwex (Co, Pereess 
tg olf 2 


28a.” BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or cou 


EMOVAL (Specify) 
ural tran it 9-7-66 |Horton Cemetery Horton, Kansas. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 
DEE. 9 196) - ue 


ROBERT A. PUMPHREY, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ar ci SYARE ANP 
9] 


AES | CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY Anicgbins we 8 STATE Maryland ». COUNTY Montgomery 


b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ;, 5 
er 13 months _||Silvex Spring 


d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: 


@. 1S RESIDENCE 


and in any event, within 72 hours bs egy ' 


ysician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 arid 2. 


DN A FARM? 
Springvale Terrace Springvale Terrace vesC] no fd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED oF 
(ype or print) Helen Frances oeatH September 27 19 66 
3. SEX &. COLOR DR RACE | 7. MaRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (in years [IF UNDER YEAR |F UNUER 24 HS, 
Jast birthday) (Months Days | Hours Min. 
Female WIDOWED [oq pivorceO[ | Aug, 24. 18 Qu Z2_yis. 
Da. USUAL DCGUPATIDN (Cive kindof work done] 10b. KIND DF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ousewif e Own Home Upton, Massachusetts 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
S . 
en George H. Evans Carrie Bates 
ge 1. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Hparg 
25 (Yes, no, or unkown) | (IF yes give war or dates of service) “ 4 Pd dnd flve 
56 no none Yes De. Richard Jaquith _Kyattav 3 Md. = 
we 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] PEL ANCT ER 
2& PART 1, DEATH WAS CAUSED BY: . y, . 2 ibe G 
ss IMMEDIATE CAUSE (a)_ LPO TE 10 CARDIAL MFARCT ION 3 
38 


DUE TO 


Cenditions, If any, which 0) Abe TElC/ CSCL LCI IC HE8CT. LD sctirs Si, XIES. 


gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. (c) 


al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requlres that the death certificate be executed within 24 hours after death. 


S 
2. 
s 
2 
= 
= 
=) 
3 
Eft 
i — — 
sa 
Bao 
of 
2s 
5 
aoe = — 
=o: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTI(a) |19. WAS AUTOPSY 
22 = <p ea 
-~ 3S < 
ey s ves] No PX 
Bae ae = 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
Sus & | Ok CONTRIGUTING (1) CAUSE OF DEATH 
g82u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
2 g28 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Lee 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
B228 = p.m. 19 at work |_| at work 
Bl22 21. | certify that (I) (thisshospital) attended the decegsed from. ? , 1965" to Z__, 19 S¢, that (I) (web last 
Bef saw the deceased alive on. 2 19.6, and that death vecurred atZ 4M, from the causes and on the date stated above. 
& 2sct 22a. Si E 22b. DATE By 
2 9 ATTENDING MED. STAFF 
BE - t PA PHY: DIRECTOR PHYS. é 
Pa RE 26. PRRICIAN'S wat a torn (HE. OL 7/27 
HSS | 009 Sp pin) Es EVERE 7 iia to (hy. AV, KENSINGTON 
o2=o = : 
s z2s 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os 
2 


23a. BURIAL, CREMATION, | Y esigs sTHEREDF 
REMOVAL (Specify) (or oan | 


y Burra 1966 |. Pine Grove Cemetery Spencer, Maas, 
DIRECTOR Le, Sus G rs A 25a. REC'D BY RECISTRAR [ 25b. REGISTRAR’S SICNATURE 
i 2 20 ve] ern aif 
MAE ED a): 9 ee a : oate DEP 20 1986 Meryl 
2M 1/65 a - 


—_ 


N\ 


ii 


j 
J 


\ 


the funeral 
jes | and 


ag 


ar remavai, and in any event, within 72 haurs after de 


transit permit. Then please remave carban papers. 
a 
ra 


gned by the attending physician and campletely filled in b 
, cremation, 


uria 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


shauld be fled with the Stote Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


3s 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no CERTIFICATE OF DEATH 12946 


~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Po o, STATE fF b. COUNTY = : 
fio [ Come RY MARYLAND PAV ZAWD Libwi€omeR 
B.GIY OR TOWN {IF ouside corporat Tins, © LENGTA OF STAYIN Tb |] c CITY OR TOWN (If oGtside corporote limits, wijte RURAL ond give nearest town) 
write RURAL ond give,neorest 2B) = 
ee Ryne | dawg | Sit yER SPRAOL 


d. NAME OF HOSPITAL OR, INSTITUTION (If not in hospital, give street oddress) __ d. STREET ADDRESS e. IS RESIDENCE 


“# -~ ON A FARM?, 

Hope ChOSS OSP)IPLN [GOL SE minwA Ay VAL LB 

WARE OF Fist Middle — lst ‘| 4 date Month Day Year, 

Type oF print) WELE Vv mM VARBOCE DEATH A LO nb€ 

$. SEX 6. COLOR OR RACE 7. Na PR NEVER MARRIED be] B. DATE QF BIRTH 9. AGE {i yeors TF UNDER | YEAR_] IF UNDER 24 HRS. 
ws irthdoy) Months | Doys Min. 


Dem flc WHITE | woowo muse (ee AL, 13/10 = 


Ae Ret OCCUPATION ee kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreygn country) 
Al. 


12, CITIZEN OF WHAT 
‘Be ab of me naeieds S, Ge wie Govit Washington,D. Cs ta y ROA, 
14. MOTHER'S MAIDEN NAME 

Leocadia J. Lally 

17. INFORMANT Address 


William D. Jarboe 1961 Seminary Place 


18. CAUSE OF DEATH (Enfer only one couse per ling fas (0), (6), and (0) — De o PiChaeRval BETWEEN 
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 


IMMEDIATE CAUSE (0) CSA/EATIK Arse: £S Che A 
/ DUE TO 

Conditions, if ony, which gave ) hf, wae ty DA 67 Ll Q A 
rise to immediote couse (0), DUE ra 

stoting the underlying couse ‘ * p 
a Se es tREALD LET IO FO LV 0D LA PEASTIS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL~DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
4 


A ee, TAT? CLAS CAS IY A i 0 


Do. ACCIDENT WAS UNDERLYING L) © | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘200, PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg,, etc.) 
p.m. 19 otwork L} “ot work 


21,/Tyertify that (I) (this hospital) attended the deceosed fram.| JAE C= AAA AEC ta_ 7 — , 19 2éthat (I) basa} last 
sal the deceased alive an = fG 19Z245, and that death accurred aff“ 744M, fram causes and on the date stated above. 
To. SIGWATURE 225. DATE SIGNED 
N : ATTENDING —/ MED. STAFE 5 
Ss 7 MD. PHYS A orector CO pos, O —2)-—4 


fan pe John P. Haberlin Yor spring St. Silver Spring,Md. 


Sire 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


13. FATHER’S NAME 


George M. Mattingly 


He WAS Bey ae U.S, ARMED ree f 16. SOCIAL SECURITY NO. 
80, oF un f or dates of service 
(tes, g9,gru a eae i 


/ 


MEDICAL CERTIFICATION 


DN 


artes | 9/23/66 Mt. Olivet Cemetery | Washington, D. C. 
\ _24¢ FUNERAL DIRECTOR ADDRESS 28a. REC'D 8Y REGISTRAR ‘25b. REGISTRAR'S SIGNATUR 
The S, H. Hines Company Washington,Dd mm SEP 9°9 196 Uitiay. y dg. 


HEALTH D 


Items 1821 Film 382 10-3 WARYLAND®STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=p) (90K MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12947 
1 


TO DEPUTY ,e. EXAMINER: This certificate should be executed within 24 hours ofter death @.., is 


th the State Department af “ 


ng with form PM3. Page 
, prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


a 


PLACE OF DEATH 2. USUAL RESIDENCE ay deceased lived, if institutian: Residence befare admissian) 


0, COUNTY a ae b. COUNTY 
mer MARYLAND | 
b. CITY OR TOWN (If outside carpafate limits © LENGTH OF STAY IN Ib ¢ aire x : (if a carporate limits, write RURAL and give nearest tawn) 


be prety and py ngs wn) = O * uN yrues 2 : Fe ; | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ere d, STREET ADDRESS e IS RESIDENCE 


Nas hinedéa. Bese Ps son. ¥ Hosgr TAOS. OO ee ves C1 00 | 


7 NAME OF j Fist Mi a3 Lost 4. DATE th a Year 
DECEASED i OF a 
(Type ar print) Co ill a NSON DEATH Y 19 G 

E 


5. SEK 6 COLOR QR RACE | 7. MARRIED [-] NEVER maRRiED [-]] B OATE OF BIRTH 9. AGE (In years 
lost bigthday) 

bythe | iw winowen J vvorcto CF] f= Jee ee 
fo, USUAL OCCUPATION fe Kind af work done Tb, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign couttry) T2 CITZEN OF WHAT 
Curing mast af warking litagevan if retired) INDUSTRY \ OUNTRY ? 

wane 
73 Awe i Ta MOTHER'S MAIDEN NAME 
hey L Emma, fey Let. 

15 WAS DECEASED VERN US ARNED id o SOCIAL SECURITY NO. _] 17. INFORMANT ess 


(Yes, na, or unknawn} 
<Fi 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) 


Maeda le Meestidle’ 
PART |. DEATH WAS CAUSED BY- 


IMMEDIATE CAUSE (o) Acute coronary insufficiency 


(if yes give war ar dates af service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


necessory, please execute the certificate, writing the word ‘pending’ in pencil in tem 18. Give Pages |, 2, and 3 to 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Exominer’s 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. File pages | 


Heolth of its designated ogent, 


VR AISME (5) 
6M 1/66 


ye DUE 10 
Canditions, if any, which gave )__ accompanied by acute bronchopneumonia 
rise ta immediate cause {a}, ae 
stating the underlying cause e 
2 es (0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUIORSY 
3 ind 2) 
= YES no [] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B) 
& | PRIMARY C1 or CONTRIBUTING C 
© | CAUSE OF DEATH, 
[2c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20%. (City ar tawn) (County) (Statey 
fre] Hour «.m. While Not While factary, street, office bidg., etc.) 
c p.m 19 atwark LC] otwark C] 
. | certify thot | took charge of the remoins described above, held an AutopsyfeY, Inspection pa Inquiry Bef — ond in my opinion 
CY Suicide (], H6micide (], Undefermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


Pe resulted ff Wy causes FJ, Ascidep 
FeRADaE Lith les LL (Le7 wp, ASSISTANT MEDICAL Examiner [] fe lB) 
e UTY HED) An Y, 

ee a, y 

NAME (vee) JX ~j LD ie Ny Cala Ws Vow 2 ay EL 

BURT OFENATION, Eee dd. ON (Gity ar Town) County) are 

REMOYAT (Specify) ig 

D 27- ie haga! Loe - 

25a, RECD BY REGISTRAR REGISTRAR'S SIGNATURE 
DANE ULLAL 


soe) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


atte” 2954 CERTIFICATE OF DEATH IOAN 
2E8 1. PLACE DF DEATH 2. — —— (Where deceased lived, If institution: Residence before admission) 
2 ; b. COUNTY 
27s \ Montgomery MARYLANO bis urict of Columbia 
os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= P 
BS 2 write RURAL and give nearest town) * 4 
© 38 Bethesda 2 Days Washington 
 ) a 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ae ee e. IS 1S RESIDENCE 
2sr 
=e ~ |The Clinical Genter, Bethesda 14, Marylan e510 g Aste 
Re 3. pid LZ First Middle Last 4 DATE Month Day ‘Year 
Be (Type or print) Silvia Catalina Johnson beth September 25 19 66 
2 = 5. SEX 6. COLOR OR RACE |7, MARRIED [J] NEVER MARRIED []| 8 OATE OF BIRTH a. isl {tn CE  RUEE (aside) 0 
Ss pe y ja’ 01 
a Female | Negro wiooweo[-] __—pivorceo[]| 25 June 1934 pee fe ee eal” 
= 10a. USUAL OCCUPATION (Give kind of workdonej 10b. KIND OF BUS! OR as & i . CITIZEN OF WHAT 
& =‘ during most of working ites ever etre INDUSTRY. bas As BYP oe aes Sa ee aa ol ? 
35 | Technician -~-Hospital Cuba 
a7 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Ee Wilbur Barnes Mildred Haywood 
$2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURI 5 . FORMA! eS 
2s (Ves, no, oF unkown) | (If yes give war or dates of service) CIALSECURITYNO. | 17. INFORMANT The Medical Recdfis, | 
ss No 578-52~-9120 |The Clinical Center, Bethesda 14, Maryland 
xs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 pH Tea) | 
23 PART |. DEATH MO POIATY caver ()__Subarachnoid hemorrhage Pe hours 
3S DUE TO 
Conditions, If any, which @__Acute myelogenous leukemia 1 week 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) | 19. Was AUTOPSY 
= —> a = 

& ves kk] No] 
z = ” 

| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& 7 OR CONTRIBUTING [J CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work |] at work 


21. | certify that () (this hospital) attended the deceased from2a_Sent.ember 19_66, to.25 Septembés 56 that AX(we) last 
saw the deceased alive on 25 Septemberjg 66 | and that death occurred at L240M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. 


22a. see phe 22b. DATE SIGNED 
ATTENDING STAFF 
& ame mo. PRS?) Binector C1 Pavs. 25 Sept. 1966 
220. ane 22d. AODRESSThe Clinical Center, National 
ie ___Leroy Fass, M.D. Institutes of Health, Bethesda 14, Md. 
23a. Pe ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify coe 
1966 Arlington National Ce Fort Myer, Virginia 


24. 


VR AIS (4) 
20M 1/65 


25a. REC'D & ae ISTRAR | 25b. REGISTRAR’S SIGNATURE 
a ties af 


414 15th, St. S, Ee pare SEP 2) fotonleg espe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 
—t 


widowed [_] pivorceD [1] 
TOb. KIND OF BUSINESS OR 


Msn veERME He 


6. COLOR OB RACE 


he kind of work done 


during most df working enn if retired) 
ClEep 


x = Or 
mR 2555 CERTIFICATE OF DEATH 12944 
Cpt 
SES 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence belore odmission) 
S538 0. COUNTY o. STATE b. COUNTY 
5 VA) hk R 
5-5 ley, oO EG MARYLAND fe NAG Oe GRE sh 
235 B_CTY OR TOWN {if oftsidgAorporote lis, GUFNGTH OF STAY IN 1b |] c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
ra P g ) 
syed pire RURAL ond give rearestaown} A “eg 
ede K_Es a7 aL (ZL 0, AS an 7 
eve By (if not ig hospitolgive ster odd STREET ADDRESS > RRB 
we A 
Bes S AX Lim| a 4! Merion ve ves LJ No 
See  WAME OF Fist Middle Year 
= DECEA 
$s < (Type of print) A Ve 9 Sb 
eee 7 SK 7 MARRIED NEVER MARRIED (ng FUNDER? 24 HES. 
Ess intidoy} 
f3> 
Soe 


ysician 
afore 


“ATHER'S NAME 
. 
Se | WAN a ON E. 
2 ti WAS DECEASED: my U.S. ARMED ee can 16. SOCIAL SECURITY NO. 
aS es, No, or unknowal s give wor of dotes of service} a 
z5 Pt iad JG2-10- 1190| Gg} / 
os h 2 F 
a2 3B. CAUSE OF DEATH (Enter only one cause pp ar (0), (b), ond (c). 
a z PART |. DEATH WAS CAUSED BY. Vi I DEATH 
So IMMEDIATE CAUSE (0) 
ES ‘¢ DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0}, 


stoting the underlying couse DUE TO 

lost. mes @ 

PART re ER SIGNIF) ANT DITIONS CONTRIBUTING TQ/DEATH BUT NOT RELATED TO JHE, TERMINAL DISEASE/CONDITION GIVEN IN PART 1(o) 4 19. ha i! 
pAcdthikig Zs: DL Yotibortem \|6 0» oY 


Do. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury yf Part | or Port Il of item 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j 
ec. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hour o.m, While Not While factory, street, office bldg., ete.) 
p.m. 19 atwork L) otwork C1 f (a) 
q cgased tram__4% =A 7 ve t.__/ = 7, \Y2 that (1) owe} last 


19 and that death occurred a35 AM, fram causes and an the date stated obave. 
‘22, _DATE SIGNED 
Wk ATTENDING MED. STAFF 
D) MD. PHYS, oirector CO prs. OO 


| 2d, ADDRESS 
230. BURIAL, CREMATION, ‘23b. DATE wee Zc. NAME OF CEMETERY OR-SREMRLORY 3d. LOCATION (City or Town) (County) (State) 
B useNQ¥Al (Specify) 9/10 Holy Cross Vy codon Bal 
24. FUNERAL DIRECTOR, ‘ADDRESS a. RECD BY REGISTRAR 25. REGIST Fe ha 
re Al as 3 s 
By Francis Gasch's Sons Hyattsville, Md. ate SEP aes ‘S66 Vi CL, 


After this certificate hos been signed by the ottending ph 
MEDICAL CERTIFICATION 


director, pope 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


NAME (Type) 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR 


3s 
=> 
es 

= 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 


= 
ad 
= 
ry 
a) 
aS 
2 
= 
os 
2 
S 
3 
= 
= 
N 
= 
= 
= 
5] 
2 
| 
bay 
3 
4 
s 
@ 
2 
2 
my 
Sy 
S 


Then? 


, cremation, or removal, and in any event, within 72 hours after dea 


E 
3 
2. 
3 

2 

5 

S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T2956 CERTIFICATE OF DEATH aun 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a.cOUNTY * oa ; ; : age 
Men ah MERRY MARYLANO ool a shin lon De cee 
b. CITY OR TO 
write RUR. 


(if outside’ corporate limits, | c, LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outsidg corporate limits, write RURAL and give nearest town) 
"e 


id gi ) $s 
od ce Se hag Mita hon $ ding 


d. NAME OF HOSPITAL OR INSTITUTION (if ot in hospital, give street address) || d. STREET AOORESS 


@. IS RESIOENCE 
ONA 


: 4 ees 3 ; FARM? 
He ly Cros; Bo spitel oF 211 be Spe ee Nhe Oe he ves[_] nol] 
3. NAME OF Fifst Middle Last 4 OATE Month Oay Year 
(lype or print) Mae guret DOs OEATH Gi LAD ao iG 
5. SEX 6. GOLOR OR’ RAGE | 7, WARRIED FA] NEVER MARRIEO[] | & DATE OF BIRTH ; 9. AGE (in years [[F UNOER1 YEAR IF UNOER 24 ARS, 
ie 20/4 last birthday) (Months | Days | Hours | Min. 
WIOOWED [] DIVORGEO [“] : yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gounty & State, or foreign country) 


12. GITIZEN OF WHAT 
during most of working life, even If retired) GOUNTRY? 


INDUSTRY 
Fertvgn Steuiet OLierg,| S Paks Dept TLANLS SLE 
1g, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert ©. 6hilds Censtance Gibbs 
15. WAS OECEASEDEVER INU = (Mtv FORCES? | 16. SOGIALSEGURITYNO. | 17. INFORMANT 3602 Que Sates Ste N.W. 


(Yes, no, or unkawn) | (Ifyesaiy war or dates of service) 
ne Arthur G. Jenes Washingten, DeCs 


18. CAUSE OF OEATH [Enter only one cause per line fog (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: OY, eae cy ape 
IMMEDIATE GAUSE (a) # 


QUE TO 
Genditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT GONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONOITION GIVEN INPART 1(a) [19 ee Eat 
= SS 2 
é yes} No} 
= | 20a, AGGIOENT WAS UNDERLYING a) 20b. DESGRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCGURREO 208, PLACE OF INJURY (Home, ER 208. (Gity or town) (County) State) 
= = factory, street, office bidg., etc. 

2 Hour a.m. While — Not While 


p. Vid [at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. 19th to GPx 7 i 19 6G, that (1) dee} last 
saw the deceased-alive on. a 19 and that death occurred at2.“04 M, from the auses and on the date stated above. 


“Wa. SIGNATURE ie TE SJENEO 
ATTENDING EO. STAFF 
Ae M.D. PHYS. fear O Pays. C) Hf 66 


22¢. PHYSICIAN’S 
| NAME (Type) 


TS 
= ce 
= 
3 
2 
ny = 
ae 
£.> 
Sob 
<5 
Be 
#282 
£2 
oS 
Paw 
Cee 
3 oo 
823 
Soi 
z2 38 
= 
oe” o 
2-2 
sa 
= o 
ZS 
=as5 
Sgs 
Y= wo 
22 
E25 

a 
> 
2s 
av 
Se. 
a ee 
Ese 
4 
=ig 
o 
se 
a> 
acw 
Sie 
sca 
se5 
you 
ot 
e 2 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


| 22d. ADDRESS 


Ao 


‘L~ é 


7a. BURIAL, eee 330. , OATE THEREOF 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOGATION (Gity, tqwn or county) (State) 
cE eee y) yy de ; 7 ed ae pee ys 
Ceenyn lyere ph Ee: (44 CEdAR hfs Ver ec MY : 
3 AOORE: le l4 . REGISTRAR’S SIGNATUR: 
24. FUNERAL OIRECTOR ere BES Ziza cleek JE 2 REC roe al 25b. REGISTRARS SIG 
# eee 3 1966 [Chorley \uidtgee 


ve 7g Chup bund Ve! 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
T° O57 CERTIFICATE OF DEATH 12954 
“f i. 
3 3 3 ) |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
Ss 253 o. COUNTY o. STATE b. COUNTY 
5 27s Mota ome RU MARYLAND cee 
= 2385 B. CITY OR TDWN (If outside gorporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest 1 ial 
© =8e be? RURAL ond give nedfest town) 
3 228 cane i 5 ] } TT RESIDENCE 
fe aay TNAME OF HOSPITAL DA INSTITUTJAN (If not in hospitol, give street oddress) d. STREET ADDRESS © RRSDENE 
& Bec a Ceoss Hosp a Rg Sp 2 0§ az ves) no fy 
sc =28 es 
ee ce 3. NAME OF First Middle Lost 4. DATE Ta Doy Year 
= 33: DECEASED i OF 
= ps 
2 (Type or print) ‘Al Jones DEATH 
2o 
B ats 5. SEX 6. ree OR RACE | 7. MARRIED NEVER MARRIED LJ & DATE oF iRTH 9 _ mo 
Ss Ess lost birthdoy) 
tee ee Male WIDOWED pivorcéD [_] fy ! 4 47 Ys 
a feee 100, USUAL OCCUPATION Le T0b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Seas durigg most of working ji ie retired) INDUSTRY . COUNTRY ? 
2 in i ae p 
S 623 Th. FATHER’S ra a 14 OTHER'S MAIDEN NAME 
= age \; ’ a 
= es LAU ( a, \ ees 
herd —— i 4 a 
a or Ee 
c" 2 15 eee EVER IN US. ARMED a oem 16. SOCIA\ SECURITY ND. 17. INFORMANT Address f J 
3 vai S (Yes, no, or unknown) |(If yes give wor or dotes of service] aed q ay) f f . < > avis Wy! fa 42 
os ~ é a i A 4, . 
@ 585 : ios INTERVAL a 
2 ds PART |. DEATH WAS CAUSED BY: 0. & £0 y ONSET, ANB) DEATH 
eh. ee 5 IMMEDIATE CAUSE (0) 2 acai eBA 
<a 
& s Ee 2 Conditions, wile which a p 
fa mp > tise to immediote couse (0}, 
2 2 ges a” the underlying couse DUE'TO F 4 
25 see st. a 
es FS 19. WAS AUTDPSY 
2ef sce Pa PERFORMED? 
eoces o 
5 22s 5 ves 4 x0 
ea — 
Zs gs = | 200. ACCIDENT WAS 5 UNDERLYING a 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe Ses & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bose. S [IF ITHER, NOTIFY MEDICAL EXAMINER) . s 
z£# 4.88 S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Storey 
Boe ped 2 Hour o.m. a While ete oO foctory, street, office bldg., etc.) 
oF L_re p.m. atwork L] ot work 
Z>Sobd - = 
epee oa certify tha’ is haspital) attended the decegsed fram a we) la 
a. 2 21. (certify that (1) (this haspital) attended th oe 6G, t AL, Wef_, that (I) (we) last 
=e ase saw the deceased alive an__ i za 219 and that death aebvad at 224 M, fram causes and. on the dale stated abave. 
Se2est 20. SIGNATURE ; 226. DATE SIGNED 
é& <s5%% { a ATTENDING yoy ‘MED. STAFE 
EOS One A mo. pas. PS onrecror OO ps, OO] PO x66 
efeog ; 22d. ADDRESS 
Ss. Fe Te. PHYSICIAN — 
Bigs | wane(ipe) SJ OMe S Seol/ 1835 Sve Gt- Wu We ye 
fin nS 
ouZ es 230. BURIAL, sie 3 DATE THEREOF Ac NAME OF CEMETERY DR CREMATDR) 1 f) | Be WDCATION (City or Town) (County) (Stote) 
ese SS ‘MOVAN i 6 Q p 
= pale . M -— 661 an Oy. f 2, Me, 
= = 


» 
85 
=a 


=> 
is 
& 


ADDRESS tik ae, reCR pa 25) REGISTRARS SIGNATURE 
thc aa ; 
ee Bl" J, Ly ~ foe MEV LT WSG LOC ote, a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ree age _ 


T255R CERTIFICATE OF DEATH 


a 


DECEASED 


(Type or print) Z hb ores He Ved em DEATH Stes: Ml i ee 6 
5. va 6. COLOR OR RACE | 7. MARRIED ER MARRIED [-] | & DATE OF BIRTH 5. AGE in UNDER YEAR IF UNDER 24HRS. 
ale 


3. NAME OF First Middle last ee: tel Month Day Year 


t birtirday) (Months | Oays | Hours | Min, 

Jan. 21, 1921 | Je | | 
11. BIRTHPLACE (County & State? or foreign c ) | 12. CITIZEN OF WHAT 

i i rove COUNTRY? 


(My é wipoweD [7] Divorced [7] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
INOUSTRY 


@ remove carbon 


.) 2 ie Pi. PLACE cat DEATH 2. USUAL | RESIOENCE (Where deceased lived, If institution: Residence before admission) 

ee s a. COUN a. STATE b. COUNTY 
278 OT TGO/NE £ MARYLANO Maryland Montgomery 
a gs . CITY OR TOWN (if outside cor, a lirpits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
ze Silver Spring 10 days Rockville 
3 oni d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give — address) || d. STREET AODRESS 50QQ7 McCall Street a. ree 
= es! ‘a Le 

= efel'|HOAY CkKoss LIF KEL DMIESITTI KIA ELAL) LATA ves) 
23 
a ae 
ese 
Ecos 
Ses 
ESS 
ce 
bu al 


ing most of working life, even If retired) 


(at man utomotive parts |Cambridge, Massachusetts | U.S, A. 
(Ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=f Rowland A. e Clara Thornton 
S Ps 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFDRMANT 
= Ss Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
Ee 4 hia fh 029-110-4856 | Mrs. Louise Qudge 
eS 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] WAGER Gea 
Se 
3 PART |. OFATH MEDIATE CAUSE (@) Hemopericardium (400 cc) & Cardiac tamponade 
ue heise (port wall left 
Cenditions, If any, which o) Ruptured myocardial infarction ventricle) 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. «Coronary thrombosis (left circumflex) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL Ol SEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves kK] No [] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. “TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While gO Not While factory, street, office bidg., etc.) 


p.m. 19 Is work at work oO 
21. | certify that€l) tthis beng Set te attended the deceased from FTF Wee to___ =" # 19 Gs thatli (we) last 


saw the deceased alive on a th that death occurred at, from the causes and ku the date stated above. 


‘A SIGNATUR a DATE IGNED 
AALAAL Lap VA vio. ARVENOINS (ty MED ron C1 SIA rol” SH7 6. 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


22c. BaYSroTa 22d. ADDRESS 
| NAME (YP) Morton Shapiro,/M.D. 8107 Eastern Ave., Silver Spring, Md. 
Ze. “BURIAL, REMATION | 230. OATE THEREOF fe NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or county) State) 
pecify; A} ] 
saad CTO! s ! 1966 ote ae Le ai REC’D BY REGISTR: 25b. REGISTRAR’S SIGNATURE 
R ? a. | 

Robes C. Gon Carte 2 Cte bioks Baa rt eis Ave ut SER OL eayb, 
20M 1/65 SOA tae ft Md bie ad és (ygiOh 19 a 


MARYLAND STATE 


Division af STATISTICAL RESEARCH AND RECORDS, 
CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12953 


stoting the underlying couse 
haves oe 0 


: “ 
< 
S ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3. $55 0. COUNTY 0, STATE b. COUNTY 
peeks y cy MARYLAND Ti 2, EOMPIE, 
SS 2 os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote fimits, write RURAL ond give nearest town! 
& as v write RURAL ond give neorest town) 2 
g 3e8 ek NE Pte b6 OPIS Silver Sanine 
2) mae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS ep Bic 
5 fis \ 
eee Meaty CL05S _ eS Lirele FOF fitted pRwe s L) xo DY 
= Sct Nt NAME OF First Middle Lost 4. DATE Month Do} Year 
= 3s = \} oeceaseo i 
Si fse st OF 
= 332 (Type oF print) 10 at AANCBE. DEATH GF 
2 Fe 5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE TH a 
2 She last birthdoy| 
S$ S3> WIDOWED DIVORCED GV3-F/ 
x es ys. 
oy a tall 100. USUAL OCCUPATION (ene En of work done T0b. KIND ETS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72 cine oF WHAT 
= ig snast of working Ye, even if retired) INDUSTR COUN! 
ENG Veer ned clexk Uu out, LDQAR LIGAND 5S: A. 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
S56 Charles W. Kandall Martha 
258 rhea W, Ra Kanode 
= 
E 
= ma) r WAS DECEASED Bes ARHED FORCES? ©" 16. SOCIAL SECURITY WO. 17. INFORMANT 909 Hie, x hei 
ees ‘es, no, or unknown) (If yes give wor or dotes of service] aghla: AAUE 
SES 220-44-7946-) Esther Ke Allen. 3 : 
25e¢ ae 
a a2 1B. CAUSE OF DEATH (Enter anly one couse per lin Jor (0), (b), on ae INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: eae, as ONSET AND DEATH 
os re IMMEDIATE CAUSE (0) 
Bee 
& DUE TO 
ie 
2 . Conditions, if ony, which gove (b) Lm ake 
ay . tise to immediote couse (0), DUE To 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOw RELATED 


TO THE TERMINAL-QISEAS! 


ee GIVEN IN ARES 


79, WAS AUTOPSY 
HS PERFORMED? 
rniha ves} Ho PR 


76d. UNTURY OCCURRED 
aT] Not While 
ot work CL] ot work 


Me. 


2x, TIME OF INJURY Month, Day, Yeor 
ig om. 


MEDICAL CERTIFICATION 


Oo 


EA ef S/ 


PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 
LE 


(County) 


at 


(Stote) 


Wd. 


v 


? 


2. PHYSICIAN'S 


NAME (Type) 


— 


22. DATE yey 
STAFF 
PHYS. 


ATTENDING — 
PHYS. DIRECTOR 


ol 1S -60 


oO 


230. BURIAL, CREMATION, 


Bude (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY 


Poge 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached for use as the burial-transit 


OR CREMATORY 23d. LOCATION (City or Town) 


(County) 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote 


TO FUNERAL DIRECTOR: After this certificate has been si 
E should be fled with theState Dept. of Health prior to buria 


be me = Congressional Cemetery Wa n, D.C. 
NE DREOR DMT Bef 5 250, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
YR AIS (4) doh ohn. acl * ve ? abd Sa oe ee ~ 


1 (M4 


FOR STAT v 


HEALTH DEPT. 


# 


tems 18&21 Film 382 11-7MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12960 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12954 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare whe, Say 


Lissié A 1 2Gé ry 


x a. COUNTY a. STATE . COUNTY 
Se Montgomery MARYLAND Washington, D,C¢. 
§3 B. CTY OR TOWN Uf aus carprate tis, © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest town) 
ee wrig RURAL ond ig seo fown) 
ss ilver ‘Spring 2 hours 
as o. NAME 7 HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS oR RESIDENT 
eae ie rs 5 
23 Holy Cross Hospital 6800 Georgia Ave. NW. we #0 
2a 3. NAME OF First Middle Tost 4. DATE Month Day i=5 
S DECEASED OF 
ae (Type oF print) Maria Pauls Karras DEATH September 20 166 
: 5, SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In TFUNDER T YEAR_| IF UNDER 24 HRS. 
= lagt birthday) | Manths | Days | Hours | Min. 
= e White winowid ] pivorco [J] 2 11/94 4 yes. 
2 10a, USUAL OCCUPATION (Give kd of work dane TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar foreign country) 12 CITIZEN OF WHAT 
= during mast af warking life, even if retired) INDUSTRY ' " 5 page’ 
A, Housewife Messick, Virginia 
2 T3 FATHER'S NAME 14, MOTHER'S MADEN WME unavailable 
4 
iz 


p 
Onn A 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres 
(Yes, na, arunknawn) jl yes give wor ordates af service ny Daughter, re 12907 Margot Dr 
No UNCwew ~ Mrs. Margaret 0'Boyle Rockville, Md. 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH (Enler anly ane cause per line for (a), (b), and (c)) 
ONSET AND DEATH 


ns mM OU Ruptured aneurysm, left common iliac artery 


DUE TO 
Conditions, if any, which gave (b) with intraabdominal hemorrhage. 
rise ta immediate cause (a), Pees 


stating the underlying cause 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office olang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 moy be retained for your files. 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after death e@ deloy is 


Health or its designoted agent, prior ta burial, cremation, or removol, and in any ev 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permi 


< 
s 
2 
a3 
res 
% 
oy 


best. (9 
zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss - . , ? 
S YES x no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
& | PRIMARY CJ or CONTRIBUTING I 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City ar tawn) (County) (State) 
2 Haur a.m. While Nat While factary, street, affice btdg., etc.) 
p.m. 19 at work O at work oO 
21. Lcertify thot LJook chorge of the remains describeg-thoyé, held on Autopsy XJ, Inspection Px], Inquiry 7], ond in my opinion 


deoth resulted ‘ouses —} Agtid A a OO, Homicide (Ah Undetermined monfer [_] 
ca CHIEF MEDICAL EXAMINER [_] 
Wale fe ey eat examiner 1] 22. DATE SIGNED 
EXAMINER'S wy LE 9-3} ¥ (4 
NAME (Type) BELQENV. /¥£7A DP Sy eta =] 
a. BURIAL, CREMATION, Bb. DATE-THEREOF IME OF CEMMAERY’ OR M1. 


(State) 


ch 23. 


Tite 


3d. Wy fe (Gy ayTawn) (County) 
AEKE 1S Wead CE NEELYS Shit G Vd KE 


fog: DB iy fir, e hw 25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


iS See 3 — pate SEP ade (Cliente, Vutes 
= 7 if °F 


POM 237 LL 


i) FUNERAL DIRECTOR if 


Keds HY 


pu # 


5 at [EAC gl 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

rene es 12963 CERTIFICATE OF DEATH 12955 
ou |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institu if institution: Residence before odmission) 
20 0. COUNTY , o. STATE b. COUNTY 
3 L10 hp ME wan e PRYVLAWD homek 
= 3 b. CITY OR TOWN {If outside corporote “limits, ¢ zg OF ee» IN Ib c. CITY OR TOWN (If outsyJe corporote limits, write RURAL = 133 neorest town) 
pao write R ie py give LO OL 49 ¢ toysn) 


d ae ADDRESS 


d. NAME OF HOSPITAL Va) Midas ni in a iv re =a 
L AA Li. TAL. a WE (Ze mm Wie BE Sats 


3. NAME a 3 a 4. DATE Pe Doy Year 
DECEASED Genevi Be 


2 4 OF 
(Type or print) DCES EAT) G| Stan A 166 
= SEK t ies if 7. MARRIED Cl Aver marrico EY] 8 ate hy RT TET af TF UNGER T YEAR [FUNDER 24 ARS: 
Fz: ALE WHITE WIDOWED pivorceo [] Be GL ¢ ‘ it 


* OK A FARM? 


Months Min. 


please remave carbon papers. d 
ol, and in any event, within 72 hours afte death, 


hysician ond completely filled in b 


ee USUAL pare al | ie a of vo done 10b. Pape BUSINESS OR VU Lgl (Coynty & Stote, ar fareign country) 12. ee oF WHAT 
lurjog mpst of working lite, even jf retire, RY? 
Ret. Statistica Clexr \k ee S Gout, HLA LBW 1 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= . j é 
a Maurice 9. O'Connor Ella VU. Cunningham 
= 4 of 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT pares 
Se Ges scFv ate AE ya Reseenne ae 92 lendell St 
= 5 PA Mrs. David O'Connor : 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter one ‘one couse per line for (0), a ‘ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) lao te 2 Lbs LEE. 
Conditions, if ony, which gove t) a AE ee OM y, bee 


fise to immediote couse (0), 


vires thot the death certificote be executed within 24 hours after death. 


= stating the underlying couse ¢ DUE TO beakeZn, Yuet Ea 
= last. (9 = 
2 tus 
ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ee re y PERFORMED? 
= = Va b<4 
re 3 | 200, ACCIDENT WAS UNDERLYING C] i 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
& Hour o.m, While Not While foctory, street, office bldg., etc.) 
= p.m. 19 at work Oo ot work (| 
21. \ certify thot (I) (this-hosptta)) attended the deceosed from thot (1) (ye) lost 
saw the deceased olive on 19 , ond thgf M, from ‘causes ond on the dote stoted above 


ater MED. STAFE 22b. DATE SIGNED: 
2 owecror OO pus. O 


G-2-L6 
u! 3 
ee Llubl. Sitien Shere 


cto 
bétwsre 4, F726 tek Lo 


hauld be filed with the State Dept. of Heolth prior to burial, cremation, 


i. PHYSICIAN'S 
NAME (Type) 


AA 


director, page 3 should be detached far use os the burial-transit peri 


Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the a 


TO HOSPITAL OR ATTENDING PHYSI 


Bo. He eee ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVA! - . 
Buteat  |Sept. 7, 1966| Gate of Heaven Cemete Silver Spring, Maryland 
aah DECIR J & RECD BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 
VRAIS (4 (?} Ute Le ‘aa lark & Wisor a Jeon, Aus Be wl te 
20 M 1/86 : ATE , 1966 “oO ACE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


xecuted within 24 hours after death. 


2 


IC’ 


igned by the attending phys 
ial-tronsit permit. Then p! 


rial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
je 3 shauld be detached far use os the b 


should be fied with the Stote Dept. of Health prior to buria 


Page 4 may be retained by the hospitol or attending physicion. 
director, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 
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3 
> 
a 
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y 
S 
eS 
ee 
PS 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Kemp AH GoopwWw IN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. eee. as ington Address =TD,C, 


We Pea B) HUGH LS" GE7-66] 578 56 0141 


18. CAUSE OF DEATH (Enter only ane couse per lige fe 


Bob HEPARAEAA/ Bronchopneumonia and hepatitis 


of unknown etiology 


s. Delores Kemp, 1320 Nicholson St. -, N.W. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


M S962 CERTIFICATE OF DEATH or 
casa ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
so a. COUNTY a. STATE b. COUNTY eA 
a. §% Montgomery MARYLAND District of 
28s B. CTY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=oe ee ue be ‘aye neagest town) : 
ee (rural) _47 days Washington i923 
2¢e NAME re thesda OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS Apt. 107 oS RESIDENCE 
5 ? 
z sc U. S, Naval Hospital 1320 Nicholson St., N.W. / ves (] no [3k 
— 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 DECEASED OF 
se S {Type or print) Samuel Lee KEMP DEATH Sept. fi 9 666 
2o8 5. SEK @ COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE aie ONDE ERR TIE UNDER 24H 
> irthao" . 
Ree Male Negro wiooweo ([] pworco [J] Oct. 19, 1943 i ee a 
Be 100, USUAl OCCUPATION ‘ee kind of work done TO. XIN OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72 DEN OF WHAT 
s id of o 
#8 suing 8 MEPS He CEES sepa Mees (7 Washington, D. C. USA 
‘35 
& 
$ 
j 
€ 
S 
3 
PS 
Ss 
3S 
e 
= 


DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote cause (0), 

stoting the underlying couse sid 

last ao G3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. HEE Di! 
3 a ? 
= yes fe} NO (] 
= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 18.) 
a | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d, INIURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
s Hour o.m. While Not While factory, street, office bldg., etc.) 
3 p.m. i9 ot work O ot work O 


21. U certify that (% (this haspital) attended the deceased fram_Jul, 22 _, 19_66,, ta_Sept. 7, 1966 that (i (we) last 
saw the deceased alive Pi aS and that death accurred ot hi sAM, from causes and an the date stated abave. 
220. SIGNATURE 2b. DATE SIGNED 


. ATTENDING ‘MED. STAFF 
as as a 2M. PHYS. 1 onrector CJ pus. 8 Sept. 1966 
‘2c. PHYSICIAN'S: ‘ 22d. ADDRESS 
NAME (Type) Francis C. U.S, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Stote) 
BUR Bee) GS/Z2-(¢b6 \Arlington National Arlington _ Virginia 


74, FUNERAL DIRECTOR W. W. Chambers Co. ADDRESS | 250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 


1400 Chapin Street, N.W., Washington, D.C. | omSEP 13 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, wey 


zJ08 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sev pid 


a. COUNTY, 
oh T Gon ae Y Sir a. ae Lbe pr ur 03 ae c 


b. CITY O1 Sen (if outside cory c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


IS Lv EL OF, LE he ZAueek 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ae give stregt address) |} d. STREET ADDRESS 


8. 1§ RESIDENCE 
ON A FARM? 


Laediup ec Hae 21st faruekAnup Po Ne 4/t Shupy STREET ves] no Pa 
3. NAME DF First Middle Last 4. ig Month Day Year 
DECEASED 
(Type or print) MM LDRED AG. DEATH Seer 22. Wee 
5. SEX 6. COLOR OR RACE |'7. maRRIED [-] NEVER MARRIED[ | | 8 DATE OF ee 3._AGE (in years [IFUNDERI YEAR FUNDER 24 HRS, 
es last birthday) (Months | Days | Hours | Min. 
Fe whi re WIDOWED $2} DIVORCED [_] | Abe, ETE T/ ys. | | 


10a, USI Mee OCCUPATION ae kind of work done 
wing most of working life, even If retired) 


esi Adak 


ills, LAH A: 
. WAS DECEASED EVER INU.S. ARMED FORCES? 
Ws, fo, or unkown) Po ey | 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
oe tea As, 


16. SOCIAL SECURITY NO. 


is — Address 
MARIRIE T.FrScHER LAUREL, MD 


18. CAUSE OF DEATH [Enter only one cause jine for (a), (b), and (c).} INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: ies eee 
IMMEDIATE CAUSE (a) 

/ A OUE TO : oo 
Cenditions, If any, which ) é, _ 
gave rise to immediate 
cause (a), stating the OUE TO Ce Bs 
A AUTOPSY 
P 


underlying cause last. (©) An O-4 A he 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) wis AUTORS 
yes [] no fx) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
at_work at_work 


20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bidg., etc.) 


4 


, and that Meath pecurred a’ 


MEDICAL — 


that (1) (we) last 


je causes and on the date stated above. 
ae DATE SIGNED 


M, frot 


ATTENDING MED. STAFF 
M.0._PHYS. orector L] pxys. [] 
Lt/meem 7 Ar WARREN Le —peerh 


director, page 3 should be detached for use as the bu 


VR AIS (4) x 


165 


should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION,| 23 23b, DATE THEREOF 23g.) NAME OF CEME ERY OR CREMATORY EY sea ae. town or ae (State) 


‘ —— 46, SGEE DAY, esl ptt 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D r ROTOR 25b, REGISTRAR’S SIGNATURE 
Ft sag Z (I y ° “= 
Laacks Uh DATE SEP mw _196 : 
Ul 


Poe Veo, _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending*ph 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
pra OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ch, Liens CERTIEIGATE OF DEATH) <<.) 12958 


iB lS OF DEATH ES USUAL | RESIDENCE ey deceased lived, If institution: Residence before admission) 


4 ae a. mf >. COUNTY 
Dy ; - 7, + 
MDI FOMIE A\ MARYLAND sh y) MY ELECOMLRKMG 


b. CITY OR TOWN (if outside corp orate Timits, ie LENGTH OF STAY IN 1b || c. a OR beh WIN (If outside corporate IImits, wit dhe and give nearest téwn) 


write RURAL and give nearest town), re, a 

oR SPR. Bley C- GC et, A SK A SR Wil Ow SEL. 
d. ap OF HOSPITAL OR INSTITUTION (if a In poorel give street ad@fess) || d. adh ET it CS 08 - t Bie n 0 Ave. e. Laie Fis Tee 
Ale id 74S BSS LES IID Cx i ok vesL) nol 


\ 


sician and completely filled in by the funeral 


, and in any event, within 72 hours after deathe 


please remove carbon papers. Pages 1 and 2 


3. NAME OF “First Middle Last 4. DATE a Day Year 
DECEASED 
(Type or print) v/, wilh LREAS. 4 AL 19 ¢ a 
5. SEX 6. COLOR OR RACE | 7, MaRRizo [] NEVER- MARRIED [~] be iS ve H 1891 [po Ace eegaaaic IFUNDER J YEAR|IF UNDER 24 HRS, 
y} Gat birthday) (Months | Days | Hours Min. 
le pphe “LAI 2 winowen [[}~_bivorcen [-] Py, es 
ae USUAL OCCUPATION (Give kind of workdone| 10b. Bl a) BUSINESS OR wa Lb {county & State, or Soak country) | 12. eae OF WHAT 
ring most of wi ae life, even If retired) DUST! " ‘. JUNTRY? 
ouse Out Home Lithuania ni, 
= 3 13, FATHER’S Ae 14. MOTHER'S MAIDEN NAME 
=) 3 
Ze) geaep: ph Boyoris Catherine (Unknown) 
= WAS DECEASED rs INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 0 Mills Ave 
S No None 2§2-10-8320 | fas, Aldonna ( : 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: ; evee oe 
5 IMMEDIATE CAUSE (a) Acute Myocardial infarction 
ca . 
a] t DUE TO 
Cenditions, If any, which () ASHD 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work at work 
21. | certify that (1) (this nl attended the ae eS age from__fzag 2), ram we eee, that (1) (we) last 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ica) |19. ne epee 
= ae eS 

$ YES El no [} 
i 

i |] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 

§ ] OR CONTRIBUTING [7 CAUSE OF D 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S 

= 


saw the deceased alive on. and that death occurred atd EM, from the causes and on the date stated above. 


22a. SIGNATURE hae’ DATE SIGNED 
ATTENDING ED. STAFF 
a Dy en SG M0, PHYS. pirecTor []_PHys. G- 25-66 
220.” PHYSICIAN'S 22d. ADDRESS - E 
| Mee BEkih ko A. Fit 2GCLALO 209 Uni Lhup &. Silvee SPe mis Md. 
‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or r 


director, page 3 should be detached for use as the bu 


23a. REMY! Poa | 23b. DATE THEREOF 


‘MQVAL (Specify) 
wrrar wer, 
FUNERAL DIRECTOR 


| Gate of Heaven Cemete: Situer Spring, Maryland 


25a. REC’D BY "3 19h 25b. REGISTRAR’S SIGNATURE 


cana oeeee Ae OCT ant og 
DATE 3 19b6 ut ela Nghe 
a i a 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, i aia 
2 “gs 129K5 CERTIFICATE OF DEATH Levod 
s ; 3) 1. PLAGE OF DEATH Fi ele RESIDENCE (Where deceased live ieee Residence before admission) 
2 a, b. COUN 
B Sse Montgomery MARYLAND Virginia Fairfax 
Ss ona) a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
o ze g BeLnoese. give nearest town) 7 Days icieen 
2 £ .3 
2: 3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. IS RESTOENCE 
se 238n INA FARM? 
& N €8e The Clinical Center, Bethesda 14, Maryland 6661 Tennyson Driv 
= fant 2 thy Mary: ys e yes] no[ 
= S8= 3. ares First Middle Last 4, gate Month Day Year 
ee pee 
= e8e (Type or print) Peter Christian Kessinger peatH ~=September 7 18:66 
te yas 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [&] | & OATE OF BIRTH a: AGE an ale IF eli EM ae Me) 
Mi 0 Min. 
2 Eee Male White | wioowe(] _oworceo}|13 September 19598 7 ys | | | 
$ -s 1Da, USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPL i Bey 
a s Bu during most of working fey ehh it feeredy INDUSTRY : PR TES ovata SS tec oreaeeee3| Soe aD 
32 
o Bos Student = Arizona USA 
2 eos 13. FATHER’S NAME 14.” MOTHER'S MATOEN NAME 
oo 
er 3 an PRederick Kessinger Dale K, Knox 
ba . WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. 
= 2= s (Yes, no, of unkown) | (If yes give war or dates of service) Bee Bee The Medical Recdftts, 
= Sse No None The Glinical Center, Bethesda_1. 
zs = =8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] al ea eae 
28 PART |. DEATH WAS CAUSED BY: AP surh 
SEUSS IMMEDIATE CAUSE (a) Gram negative septicemia 3-5, 
£19 or 
=o 5S UE TO 
se 253 Conca Ls ays nie w_Acute Lymphocytic Leukemia 2 Years 
Aa i i iate 
cf 227 cause (a), stating the QUE TO 
= a ae = underlying cause fast. (©) 
BEece & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Was AUTOPSY 
eo 22s — — aa ? 
2. 285 & 
ES8rS3 3 ves [g so(] 
zs =o = 2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part il of Item 18.) 
=agve & | OR CONTRIBUTING [] CAUSE OF DEATH 
og 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or towa) (County) (tate) 
= eS aos 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= £85 = p.m. 19 at work at work 
Se Be 21. { certify that i (this hospital) attended the deceased from_31._ August 19 66 to/ Septembeng 66, that (Ktwe) last 
= = : 
ESess the deceased alive on7 September 1946, and that death occurred at.4.200M, droll the causes and on the date stated above. 
abet Pos SIGNATURE b. SIGNED 
@ 2222 A hithfenrt— v0. HRC) Heron 7 HAE gl 7 Septem, 
#8ac8= | foe. pavsicians ~~) ad. “ADORESS cal Center, Na 
SEE 2 | |/ NAME (Type) . ig aT, Ns 
cee gee | a __"™_Norman S, Lichtenstein, MD, |Institutes of Health, Bethesda 14, Md, 
=s \d 3 23a. a se MI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oa ava - 
= - a 


TECSOM ARIZONA 


25a. REC’O BY REGISTRAR be REGISTRAR'S SIGNATURE 


ome SEP 13 1966 fCCenbag Mee 


EIR BY NS LO LIE 
24. FUNERAL’ DIRECTOR ADORESS 


vR AIS (4) bi td Char ere ‘BS STAICH= LP fod keok De 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ev F : 
FOR S i2566 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 2960 
HEALTH DEPT. [7 place of peatH 2, USUAL RESIDENCE (Where deceosed lived, if instifonion: Residence before admission) 
a. COUNTY a ee an b COUNT fatima. 
ieee. Fe "i 7] 
ager es, Foie ONTGO MARYLAND \RYLAN N TGOMED 
Beye < € 3 b. CITY OR TOWN (If Re ast limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
@ Pes of write RURAL and give nearest tawn) < ie . ' 
o= rs plete ps d ROCEYILLI /& - 
pe ss = = - ro e 
r a Nate &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS © RESTDENEE 
-€ Se. oe i 
s y GRANDIN AVS ves (] no Fe) 
Eee) 2a5.! SOONeRAN 314 GRANDIN AVE. 
sais es 3 NAME OF a a-Si Middle Tost 4. DATE Manth Day Year 
see Be DECEASED ee OF 
Se Rie (Type or print) ARCARED 7 KETTERMAN DEATH 9 66 
S52 £E S. SEX G COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] & DATE OF BiRTH 9. AGE fin vers iF UNDER T YEAR] IF UNDER 24 HRS 
eo. aes = lost birthday) | Manths Hours 7 Min. 
re ee ee 4 WIDOWED al pivorced [] : 88 fs 
Sef Bs Th, USUAL OCCUPATION Give knd a work done TOb. KIND OF BUSINESS OR Tf. BIRTHPLACE (State ar foreign country) Te CURTEN OF WRIT 
£25 So during mast of warking life, even if retired) INDUSTRY “ COUNTRY 
ee ¥ Wer eer Ir : 
oa Pes TS. FATHER'S NAME Ta MOTHER'S MAIDEN NEWE 
Eos c 
3 I 2 cura OURS BETTY COLORS” 
aoe = TS. WAS DECEASED EVE TRUS ARHED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
—— —s ct 
2 oS EF (es ng unkrown) f resgve wr dteral ere} 49 eo cod seams be mi 
Be Es RLES 
Ree SE TB CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)}) INTERVAL BETWEEN 
ESS PART |. DEATH WAS CAUSED BY INSET Al 
ONE s GNP IMMEDIATE CAUSE (0) _Inferetion, Multiple Pulmorery 
Ze fe yh DUE TO 
B22 22 Conditians, if ony, which gave () Pulmonary Eubolization 
ee ae ie rise ta immediate cause (a), DUE T0 
le oe Saree stating the underlying cause 
See. lost. ) Frecture left Hip 
See oe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19 WAS AUTOPSY 
Se er 7 aie : 5 é 4 ~~. He : 
ws = go AZ Coronary arteriosclerotic heart disease with infarction, old ves }_ NOC) 
et ale = [a0o._ EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURRI naturgofmiysy in ParlS-or Pot Il of item 1B.) 
eas = = E : yf 7 
gez,2i (jue | eee CONE ER Rn 8 0 
Sie 2 
Zoe i S| 20e. TIME OF INIURY” Month, Day Year - ie OfcoeRED Wf. (Gity oF town) (County) (state) 
£48 s jour a.m. ile jot While 
= eg ie pm 9 atwark C1] atwork LC) 
=228 - - ; ; 
Sag 2 sae 21. { certify that | tack charge af the remains described abave, held an Autapsy (XJ, _Inspectian [A], Inquiry and in my apinian | 
SS sus 5 death resulted fram: Natural causes [_], Accident [_], Suicide (_], Homicide [_], Undetermined manner [1] 
bSyeas CHIEF MEDICAL EXAMINER 
28iee* 22, DATE SIGNED 
Hs Ga. ‘ ASSISTANT MEDICAL EXAMINE : 
ra SES r=Ey DEPUTY MEDICAL EXAMINER 5 
5S es8e 5 Ff? Lea ' “6 
= a5 =e iS 4 NAME (Type) ne: Ls 3 Ty Address (Street, city, tawn, or caunty} 2 or. 
Og 2 EZ S ~~ [ao BURA CREMATION, 2b. DATE THEREOF me oat OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
oct = p 
aoe Burial” 9-13-66 Forest Oak Gaithersburg, Md. 
‘) 74. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (51 g 
il Francis H. Barber _Laytonsville, Md. ome SEP 15 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2967 CERTIFICATE OF DEATH 


12961 


ges | and 


1. PLACE OF DEATH 


0. COUNTY 


2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 


ATE b. COUNTY 
Mont gomery MARYLAND Maryland Montgomery 
b. CY oe (If outside corporote -e « LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond Qive neorest town) 
write ond give neorest town. . : 
Rockville Life Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


300 Reading Avenue 


d. STREET ADDRESS 


300 Reading Avenue 


e IS RESIDENCE 
ON _A FARM? 


NO 


. ata First Middle Lost 4. DATE Month Year 
OF 
(Type or print) HARRIET ANN CLAGETT KINGDON DEATH Sept. 9 66 
SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (In yeor TF UNDER 24 HRS 
last birthdoy) Min. 


Female | White 


wiDOWwED [3k ovorceD (] Mar, 10, 1877 


YS. 


1Do. USUAL OCCUPATION ge kind of work done 1Db. KIND OF BUSINESS OR 
during most of Cane fe, even if retired) INDUSTRY 
School Teacher 


hen please remove corbon papers. Po 


TI. BIRTHPLACE (County & Stote, or fareign country) 


Rockville, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
U. Se ' 


13. FATHER’S NAME 


Richard A, Clagett 


movol, and in any event, within 72 hours after dégth. 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 


(Yes, Le unknown) |(If yes give wor or dotes of service 
fe] 


16, SOCIAL SECURITY NO. 17. INFORMANT Daughter 


16-46-0444| Mary Kingdon 


14. MOTHER'S MAIDEN NAME 


Am M. Ricketts 


Address 
Same as Item 2, 


transit permit. 
,cremati 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buria 


< 
3 


ry 
8 


78. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, (c)) 
PART 1. DEATH WAS CAUSED BY’ 
IMMEOIATE CAUSE (0) 


cere € —_ 


Cent lL Pee tot 


Lopo1s 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
last. = a (} 


ne 2 canny 


5 


200. ACCIOENT WAS THDERYINGED 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Yeor 
Hour o.m, 


20d. INJURY OCCURRED 


ot work ot work 


sow the deceosed olive on 


PART II. OTHER SIGNIFICANT. ee COMTR BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 


ee BETWEEN 


‘2Ge. PLACE OF INJURY (Home, form, 


While im] Not While al foctory, street, office bldg., etc.) 


20b, OESCRIBE HOW INJURY OCCYRREO. (Enter notyte of injury in Port | or Port Il of item 18.) 


‘Dt. — (City or town) 


iE a 
occurred 2 AEE from ouses 


EATH 


19. WAS AUTOPSY 
PERFORMED? 


(Stote) 


, 19_Gé, thot (I) (we) lost 
nd on the dote stoted obove. 


To. es 
as 


De PHYSICIAN'S 
NAME (Type) 


ete STAFF al 


—* PHYS. 


23b. OATE THEREOF 


REMOVAL if 
arial” | 9-6-66 St. Ma 
24. FUNERAL DIRECTOR AODRESS 


ROBERT A. 


23c. NAME OF CEMETERY OR CREMATORY 
's Cemete 


PUMPHREY, Bethesda, Maryland 


250. RECD BY REGISTRAR 


on Sif 8 1946 


Bd. LOCATION (City or Town) 


Rockville, Ma 


‘2Sb. REGISTRAR'S SIGNATURE 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ . ‘ ve 
\ SER CERTIFICATE OF DEATH 12962 
< 3S 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
& $88 ee, a. STATE Hy, Bf OW 4 7, 
ae Sete “NI GOCE R tf MARYLAND VALU Tle a nif Gey wert 
ane Ses b. CITY OR TOWN (If autdide carporate limirs7 « LENGTH OF STAY IN Tb © CITY OR TOWN (If aufside corporate limits, wate RURAL and give neargst tawn) 
S Paes write RURAL gnd give nearest to + Z 
5 35 ETHEL Efe eis F ENS INGE fer 
¢ 2 <= & NAME OF ROSPITAL OR JNSTITUTION (If nat m hospital, we street address) 4. STREET eee be 2 oR RESIDUE 
_ 3 
2 eke DWhith Aan — Kedtance SWE eiativ.4 
=e “c= Middle 7 last 4. DATE Month Day Year, 
£ S58 3. NAME OF First : OA My oT 
Se DECEASED Dut: Ws Jae “A Sept.  /¢ 66 
£3. (Type ar print) YW WE Vif Kt DEA 
B eis S. SEX 6 "e OR RACE 7. MARRIED NEVER MARRIED 4 ‘BATE OF BIRTH 9. AGE (In years IF UNDER 74 HRS. 
5 Es oof = inthday) ; 
2 83> wipoweo pworeo [| 7- ZY- ie 
2° See 10a me OCCUPATION (Give i af work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, at for re cauntry) 72 CR OF Waa 
2) es £ during mast af working li a INDUSTRY N eu York 2 
s #2 ia eee NAME 
2 sa 13. FATHER'S NAME 
= 24 
= 853 Ryan 
i aos 
s = jAmamay oe eR 
£ =a 5 i TOEOTARTS anos ae BP orice SOC SECURITY WO 17. INFORMANT ‘Address 
oS ae ‘es, na, ar unknown) [If yes give war ar déves af service’ 
B see : “ Dauchitees. 
a= 
se Jee 18 CAUSE OF DEAT er ony are cause pete er), rd (0) v. RAN 
= fae ib MEPL A Myocardial infarction, massi 
Pes = IMMEDIATE CAUSE (a) 
eas DUE TO 
eiaysnoce| Conditions, if any, which gave o 
ae S55 rise to immediate cause {o). 
= = a> 7 stating the underlying cause DUETO 
35 342 fost. a ra) 
ms 3 $s = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
ESoL&gse f=) yes fe] no [] 
~5 @-os6 
Z-8 52 © [ie GOR WAS DNORRINNGO Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B) 
slers & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
e232 S | 2% TIME OF TRJURY Month, Day, Yeo ‘nin — We Place Pinetllinie ot 20. (City ar town) (County) (State) 
@aeEgo & laur a.m. While lat ray factory, t, offi . ette.| 
o==s = 24 at wark L] cot wark 
5 
55235 ot at that (I) (this ro) attended the -- oh Tee, , 1926, that (1) (wo) last 
ze Loe saw the deceased olive an 19.2 , and that déath accurred at 4! a, front causes and an the date stated abave. 
e@:: ese 2a Se d ATTENDING NED STAFF Gaoe ee 
2552 : ‘ . 
& Ssicoes MD. PHYS. A tre Ome O] Sve Na GES 
“age 5 
a 2 Te. PHYSICIAN fe f / 
2Pge3 | ane (yee) DO Lp! 07 F« ERT ssenpgen hdl (yell, Wid Mowe 
a - = 
So Z53 73a, BURIAL, CRENAHO 9p. A he ere eet CREMATORY, | BgsOCATION (city or Town) ay (State) /p 
=s2 es pavA ses Lists ug | (Persea I 
Sioa: 


vy i v0 TOR, 


bop ts p BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Loy ko P16 1966 [Cranley Jud 


“i 


3s 
=> 
ae 
3s 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12963 
. PLACE OF DEATH Fis hi 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
2. COUNTY a. STATE Ved Ae b. COUNTY . 
Montgomery MARYLANO Virginia Rockingham 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest ton) 
_Days_ Broadway 


e a 
d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET AOORESS e. [Apes 


bon papers. Pages 1 and{2 


|The Clinical Center, Bethesda, Maryland Route #2 ves nok 
DECEASED 


3. NAME OF First Middle Last 4. DATE Month Bay Year 
(Type or print) 


. SEX 


executed within 24 hours after death. 
‘and completely filled in by the funer: 


6. COLOR OR RACE 


Eugene _Kline pet _ September 1] 19 66 
7. MARRIEO ol NEVER MARRIEG el 8. OATE OF BIRTH 9. AGE (In years | IF UNGER 1 YEAR |IF UNDER 24 HRS. 
Months| Oays 


last birthday) Hours | Min. 
widowed [_] otvorceo [-] | 


yes. 


Made 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


icia 


ob. KING OF BUSINESS OR 
INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
‘ g . o | COUNTRY? 


13, ERT SAE 14. MOTHER’S MAIOEN NAME 


ficatesbes 


ing his 


Then please remove carl 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Naomi Neff 
17, INFORMANT The Medical Recdfd¥* 


16. SOCIAL SECURITY NO. 


, cremation, or removal, and in any event, within 72 hours after deat 


No =: 230-32-0811 |The Clinical Center, Bethesda, Ma: 
48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL EER 
PART |. OEATH WAS CAUSEO BY: 4 
IMMEOIATE CAUSE (a) Enterobacter Pneumonia 
of, QUE TO 
Cenditions, If any, which Bone Marrow Hypoplasia 1 month — 


gave rise to immediate 
cause (a), stating the QUE TD 


underlying cause last. «)_Lymphocytic Lymphosarcoma _6 months 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO GEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 


d for use as the burial-transit permit. 


MEGICAL CERTIFICATION 


PERFORMEQ? 
Yes] No f] 
20a, ACCIOENT WAS UNOERLYING 20b. GOESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF GEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 


Hour a.m, While Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that $0 (this hospital) attended the deceased froml2_July _, 19.66, toll Sept. , 19 66, that Of (we) last 
saw the deceased alive onl] September 19-66 _, and that death occurred atQ.: 30M, from the causes and on the date stated above. 


22b. OATE SIGNEO 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detache S 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


22a. SIGNATURE AM | 
@ > Mey F 
& 2 mo, PIS °C] Ginector (1 Bis. hdl Sept. 11, 1966 
te. RANE eel Y 22d. KOORESSTHhe Clinical Center, National 
Ae Jotry L. Spivak, MsD. Institutes-of Health, Bethesda, Md,——— 
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ON_A FARM?. 


d. NAME OF HOSPITAL OR“INSTITUTION QF nat in hospital, give street oddress) 7.4, #.» 
bevy Ofyse Marsing alonvalescent N\t¥U {Blair fy“ ef | 5 C1 x0 


3. NAME OF First Middle Tost @ DATE Month Day ‘Year 
DECEA P OF oo sam 
fiype or print) Emme funk ran SELL “4 vée 

5. SEX TCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH AGE (In yeors [FUNDER 1 YEAR J IF UNDER 24 HRS. 

ed sd last birthday) | Manths | Days 
F & winoweD 2] DIVORCED Ss” 189, —- ee 


IDo. USUAL Okerea en ete kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
QUNTR) 


during most of working Ms even if retired) INDUSTRY 


DuSe gis & ku SS7 & 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Penne ae arte ed Sarah mete 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idress ~ 
(Yes, no, ar unknown) [" e war or dates of service crf jele% ess GRIe ie DP. 
po “Borie. bxrodpernard Kun -S/h vER SrAHSs (72. 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AS = ONSET AND DEATH 
IMMEDIATE CAUSE (a) c 
DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
ahs @ 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ce ee 
Ss —) tk. aw ? 
5 Yes] NO gp 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.} 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote} 
£ Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 at work LI. otwork CJ 


21. | certify thai((l} (this cae ded the deceased from 19 OY, ta Some 2 19_GHihat ((I){we) lost 
saw the deceased“alive on OP 0a. and that death accurred ato FM, fram causes and an the date sfated abave. 


Tis, 316 cS D 7b. DpTE SIGNED 
ZN Z ATHENDING MED. STARE i ) 

Phe ce, CT 4x Ky. PHYS. A tetorn Ome OF 66 
Te. PAYSICGANS : Tid, ADDRESS 

NAME (Type) Cr~-70 Aa 406,44, S/O 2 Les tev UA Gir Sheer Spe 
Tie, BURL GENATON, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Stare) 

AL{Speci a “ a > _ PF oe 
, [x yes S) =o CEPA TATTS VY, a 


24. SLUNERAL DIRECTOR foe ADDRESS ; Be 25, REGIST SIGNATURE 0 
Sosl, fs MITIPED fen D1. § % ff. -Le)_| pate SEP r i966 f i Vg “d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 
Page 4 may be retained by the hospitol or attending physician. 
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ond campletely filled in by th 


mn 


ig Temove cor 


physician 


rol 


i 


bon papers. Pag 
vent, within 72 hours offer dea 


hen pleas: 
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3S 
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S 
= 
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= 
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= 
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2 
2S 
3 
= 
S 
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oe 
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a 
Z 
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Bs 
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E 
o 
2. 
a 
< 
= 


e 3 shauld be detached for use os the b 


ae 


cremation, or removal 


yp 


Londra 


ny 


o 


shauld be fied with the State Dept. of Health prior ta buria 


=o 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- ‘ { * 
078 CERTIFICATE OF DEATH 12940 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
0. COUNTY a 0. STATE, b. COUNTY 
Montgomery MARYLANO Maryland Howard 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Tee D 
Olnex 29 Days ayton 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS 8 RESIDENCE 
Montgomery General Hospital --- ves () no &) 
3. NAME OF First Middle Tost 4. DATE Month Doy _‘Yeor 
ECEASED " ; 414 pes OF o 
Type of print) Kuykendall, Millie Effie DEATH ) ept. 3 16 
5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE (in years TFUNDEE ERR mn TROER 74 ARS, 
bed he thdo tt J lours Mir 
Female white wiooweo [3% ovorcto [| 3/5/86 Hor : 
I BIRTHPLACE (County & State, or foreign country) TE CITIZEN OF WHAT 


100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 

during most of working lite, even if retired) NOS 
Housewife hei 

13. FATHER’S NAME 


George Reaves 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{If yes give wor or dates of service, 


COUNTRY ? 
TT 


” 
QO el 
14. MOTHER'S MAIDEN NAME 
Sarah ?  Macafee 
17. INFORMANT Address 


Hospital Records 


INTERVAL BETWEEN 
ET AND DI 
eo 


= 
1B. CAUSE OF OEATH (Enter only one couse perAirg) for Jo) ).and (4) 
PART |. DEATH WAS CAUSED BY: He 
IMMEDIATE CAUSE (a) A 
DUE TO 


edliatin Peewee owe BOo AMAL Ch (ee; MINA Te S$ 7 ic < OWES 


tise 1o immediote cause (0), DUE To 


wens Me Sesetng cee oADENOCHRUNG YA. VF GALL (BLADOELE ZR 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Pee neal 
Ss a ? 
5 vs(] no 
© | 200. ACCIDENT WAS UNOERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work ot work —D Qi or 


21, | certify that (1) (th Het-attended the decepsed fram Vea eS oer , 192&, that (1) (we) last 
deceased alive an 19 , and that death accurred at, , from causes and an the date stated abave. 
To. 226. DATE SIGNED | 
TENDING MED. 1 | 

ha (les = ? Lh, She, Ho. PH a bieecror pins 


TMNIMCHARLES S-MITAKER AAT CLARKS YjeLe, AD 


Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
RI it ii 
BUA Se 9-56-66 Mt. Carmel Sunshine, Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Francis H. Barber Lay tons ville, Md. om SEP 7 56 (Le 


o™ 


cuted within 24 hours after death. 


(reeg) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
) 


The low requires that the death certificat 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W, FRESTON STREET, BALTIMORE, MARYLAND 21201 
item #15 Fi F330 66 pe 


_ 9/20 < 
S [2877 CERTIFICATE OF DEATH 12971 


urial-transit permit. Then 


pt. of Heolth prior to burial, crematian, or removal 


PART |. DEATH WAS CAUSED BY 4 = =f ~ ffm ONSET AND DEATH 
IMMEDIATE CAUSE ne: [Aa Con. wD yee da flertel 5, 


DUE TO _ a 4 

Conditions, if ony, which gove b £ khmer ~ inf ecttitvw T ve 
fise to immediote couse (0}, . 

stoting the underlying couse dUE TO 

+ aa @ 


M 
ae s 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 
as < 2 OU Mon teomery ptm o. STATE ryland b. COUNTY Pere bee 
23s Vv B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
=8y sk write RURAL ond give neorest town} ae aa 
eS “Le ST : Vel whe Silver ri 
pe ey 2 > ror vine = iA 
is Ye9 2 [a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ 1S RESIDENCE 
+ Bk ce leis Gs Pees ee 1 <Bo5 F.. asl 
Soc **01¥ SPL vd L552 eG Vak Yr YES NO Fe 
252 ss 
fee 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
332 DECEASED ee ee ae roe OF Esc ates y 
SSE o | (lve or prim) le oe pea &Pt es wv 
eo sy 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [| & DATE OF BIRTH? —LO—L9 | 9 AGE inane Eup irae 
Shee a a RQ afi joy in, 
2 Mal a widowed [_] pivoRCED [] ABBE 0) 
ee ale Whi S Ys. 
sete S i Ibo, USUAL OCCUPATION (sive kindof work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Tze of WHAT 
ec, during most of working life, even if retired DUSTRY “ 

S82 4 "Operator : 2estaurant Frederick Co. Md. Uae she 
- at 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= . - 
i ] C. Rubie Landis Norma Bennett 
= é Fi CRESS US. ARMED FORCES? © 16. SOCIAL SECURRY NO. 17. INFORMANT Address 

‘es, no, or unknown yes give wor or dates of service, _ E 3 4 
Zee No ——- $76 26/ 3i13| Mrs. Lillian Landis- See- 2 abed 
3 =| 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 
= 
= 
3 
3 0 

i 


§ 
= 
z. 
z 
aoa 
Deo 
£E2 
3 3= 
£38 __- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 WAS AUTOPSY 
aS Ge ee ? 
Lae = ves] NO [~ 
3 2s = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a & | OR CONTRIBUTING CICAUSE OF DEATH 
S58 ca) SLOP tH NOTIFY HEDICAL EXAMINER) 
+ oie gs 3 S [rx TIME, OF INJURY Month Doy, Yeo Td, INJURY OCCURRED | De. PLAGE OF INIURY (Home, ee 70f. (City or town) (County) (Stote) 
2s 2 lour o.m. While Not While foctory, street, office bldg., etc. 
= igi S |= p.m. 19 atwork CL} otwork CJ 
Es cara 21. 1 certify that (I) (this haspital) attended the deceased fram___-——~ __, I9SR_, tone re, 1984, that (I) (we) last 
< ese saw fhe deceased alive an oh 7 19€€, and that death occurred at_t£S4;_M, fram causes ahd on the date stated abave. 
Sez=e 220. SJENATURE - 22, DATE SIGNED 
ers ? 7 ATTENDING ED. STAFF y) 
= Zoos is yh, ik ‘Crenthel MD. PHYS pirecrorn CJ pis, OO] Sostae /96 6 
more Te PHYSCIAN'S edna 72d. ADDRESS C oa 2 F 
zg23/- amici) Sydney Leoen GZ10 ipa, {dio oo 
Es eet ene . d Hf71 Gr Ke 
22 ees ee A 
23 a3 ‘ 730. BURIAL, CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County} tote} 
ao e if . ” 
2 2" REMOVAL Grechy) Sept .19-1966| Mt. Olivet Cemetery Frederick, Md. 21701 
24, FUNERAL DIRECTOR <= 7, ADDRESS Frisea2e | 150. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 iN ike n~& S6 é i 14 
Ra: | etme ETE’ 7-treceriels mnSEP 1) 1966 _fOlovla, Qeecgs 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12972 


78 CERTIFICATE OF DEATH es 
Te a eg. Dist. No. 
3 © |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=8 = MARYLAND E b. COUN 
i | Montgomery Maryland Hontgomery 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
s a2 = RURAL and give nearest tawn) 
2s Dickerson Rural 6 yrs. Dickerson Rural - 
2e d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION ae ON A FARM? 
oe = Ye No 
(i 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or prin!) Melvin Lane mele 9 2 19 66 
j 7. qT 3 [ IF UNDER 1 YEAR| IF UNDER 24 HR: 
é 5. SEX 6. soe OR RACE MARRIEDJEKNEVER MARRIED [[] | 8. DATE OF BIRTH C aCe ma ES au aS. 
Male White — |wiooweo bivorceD [] 6/13/1909 57 ys. 


during mast of working life, even if retired) 


Mfg. Concrete Product 


10a. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY 


Maryland 


11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ty, 


13. FATHER’S NAME 


an 


14. MOTHER'S MAIDEN NAME 


Susan Mary Travis 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | {IE yes, give wor oF doles of service} 


No 


16. SOCIAL SECURITY NO. 


213-03-8075 


INFORMANT 


dines Jesse M. Lane 


Address 


Dickerson, Md. &F.D. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b}, and (<}-} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wi nwate 


Then please remove carbon papers. 


yo caxdra | 


Tntacet, Kewke 


DUE TO 
Conditions, if ony, which (bh 
gove rise to immediate 

DUE TO 


couse (a), stating the under: 
lying cause lost. 


{ch 


Raven Ast) Avtex to sdewesre 


ae 


ransit permit. 


Hour 


a. Mm. While 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled 


e haspital ar attending physician 


ACTUAL 
SIGNATURE. 


® 


lat work [[] ot work 


Not while foctory, street, office bldg., etc.) i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) !19. be} ao 
eS a ‘ORM 
ves] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 


ra , 19) ¢ that | last saw the deceased 


9, and that death occurred at________ M, fram the causes and an the date stated abave. 


sth, 


PHYSICIAN'S 
NAME (Type) 


Gordon _M, Smith 


ADDRESS (Spré 
Mo. _ Beseces! 


DATE SIGNED 


‘2b. DATE THEREOF 


9/5/66 


‘220. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


page 3 shauld be detached far use as the buri 


may be retaine 


2c. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) 


(State) 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO FUNERAL DI 


as 
=> 
2G 
es 


Monocacy 


Beallsville Md, 


2da. REC'D _BY REGISTRAR 


24b, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
WIE Bene pe 


DATE SEP 7 { 66 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vy 


or certificate be execut 
— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


> 79 CERTIFICATE OF DEATH 12973 


M 1. PLACE OF DEATH =i | ‘2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore admission) 


a. COUNTY a. STATE jh b. ey 
A Mew TEOMER V MARYLAND || Wa rR LAND ONTROPIER L 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If obtside ee limits, write RURAL and give nearest town} 


write RURAL and give nearest town) 


SvER SPRING | (ras | PievER SPRING 1827 


in by the funeral 


~ 
s 
= 
© 
v 
2 
5 
° 
es 
x 
n 
< 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street Te | d. STREET for IS RESIDENCE 
‘ ON A FARM? 
& et —o PHA AVE woe TA/LADELPHI A | ves] No 
¥ ) 3. NAME OF First Middle 4 ee Month Day Year 
DECEASED 
ities @rinnn) “Thera iS a) oF, WILD | DEATH GF ve Sa 19 GE 


If UNDER 1 YEAR 
Months | Days 


ERT YEAR| IF UNDE UNDER 24 HRS. 
Hours | Min, 


. MARRIED JX] NEVER MARRIED [_] 8 DATE OF BIRTH 19. AGE (In years 


WIDOWED pivorcen [7] | 4-/ s-c/ | pe! 


‘5. aK 6. COL! OR RACE 
Matz | Maire 


~ ] Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of pa Nite 


& we ue je, even if retired) Fiat, a ee ae ” Pen At R. } 0) ; ay: 
= 43] FATHER’ Re, 14. MOTHER'S MAIDEN . <a 
1 Them rag We R _f DA SHEPPARD 


, and in any event, within 72 hours after death. 


i 
F 
a 
E 
° 
8 
vv 
= 
& 
< 
3 
a 
rd 
Pal 
= 
a 
a 
£ 
md 
§ 15. WAS aang As IN U.S, ARMED FORCES? | 16. SOCIAL SECURMY NO.) 17, Nj Address 
ga (ee, nog of! unkown) | (llyesgivewarordates ofservice), MA r wt SS Ep 
= 
este Va i LSTARGARET JVAWLE IC AME AS 
£2 & \ 18. CAUSE OF DEATH [Enter only one couse Fo Se Tine for (2), (b), end (c). INTERVAL BETWEEN 
yo > y ONSEL AND DEATH 
soaee : PART I. DEATH WAS CAUSED BY: Th 
ee J IMMEDIATE CAUSE (a) Ltrck. tf ie Ak > JE Prete 
gee — j ‘ f 
eag8s UE TO 
zee é S] | Sensitions, it any, whieh (bl wit th 
Ree oy gave rise to immediate cause 
£8255 SS] | ta), stating the underlying (CUETO 
ie 8 3 A cause last. (e) b- 
a Sets Wz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a]| 19, WAS AUTOPSY 
Rakue SN 6 penal PERFORMED? 
£Y02- 
Beee5° Ns 1% a ¥ BOs A 
me 8 ' = 20a. ACCIDENT WAS UNDERLYING [) 2Ob. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
~ |B] 08 CONTRIBUTING [] CAUSE OF DEATH 
B= = x © | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
orses _—— <'P"20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) ~ State) 
Zosgt si H While __ Not While factory, street, office bldg., 24 
ind < - a lour a.m, 
a? i 2 = én 19 at work [| at work 
2m 
WSO 2 ~~}, 21. 1 certify that (I) (serrHeeprrst) attended the deceased from. } ies 9. el Core cola prea 19.Ghihat (1) Gwe} last 
Be 
E30 2 ~~ saw the deceased alive on. B-/s.. hb. + and that death occurred atZeyy , from the causes and on the date stated above. 
a Si jas nies 22b. DATE 
H ood ATTENDING ED. STAFF ; SIGNED 
~~, £ SS © papi Mo. | PHYS. pirector [] PuHys. [] 2 
x 35 a NS '22c, PHYSICIANS f "22d. ADDRESS mh; 
Hoa 8 /( NAME (Type ie Spra hod 
pase 3 trris erry ' ~ | 1602 Céorzia Ave. her JPY trp ts 
S28 = 23, BURIAL, CREMATION, | 23b, DATE THEREOF [5 NAME OF CEMETERY OR CREMATO) | 23dZ,OCATION (City. town or county) Stofe) 
5 OVAL [Specity) xn — 
020: 8 BURL 1v) fO-{- aA aay | sae EMM, EVER, PIPL MG t ep; 
H 


RWATS Reet a4 ERAL fon SIGNATURE k) y | 25a. REC’D BY eee — SIGNATURE 
1SM 7-62 R Ta te ts Wie 382{- WED) Mel U h AL, fo DATE 1 es a 1966 : Henly Joep 
U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ame 
eo 


in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


Pages 1 and 


jan and completely filled in by the funeral 
femove carbon papers. 


physic 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


1765 


M 


ci 
ad 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


PLYISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, maT eRe 4 MARYLAND 
Lgout CERTIFICATE OF DEATH 
1. PLACE OF DEATH _ 2, USUAL RESIDENCE : (Where deceased lived, If institution: Residence before admission) 
a. COUNTY MI % f N F: c , 
MONTGOMERY eos a. STATE MARYLAND b. COUNTY HOKTGOMERY 
b. of tu TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
welte RURAE IR VnpaerieN” # 3 wks Silver Spring 
d. lL OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ee etatec? 
Bella Vista Nursing Home 5 ; 
i g 3006 Lindale Ave ves El ao 
3. ereices First Middle Last 4. aw Month Day Year 
(ives ar print) OSCAR CALVERT LEIZEAR DEATH Sept 2, 19 66 
5. SEX 6. COLOR OR RACE | 7, marRiED [DJ Never Married [-]| 8: DATE OF BIRTH 9 cial aS TFUNDER 1 YEAR (IF UNDER 24 HRS, | 
5 st day) H in, 
Male Caucasian) winoweo por —— pivorcen B| July 6, 1883 Fs) 85 ee |~ Days | Hours | Min. | Min, 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Farmer Farm Maryland USA 


13. FATHER’S NAME 


Joseph Leizear (deceased) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


14. MOTHER’S MAIDEN NAME 


Kate Calvert 
1p eecennteet 259 ConB#E8sional Lane 


No N/A 218-16-2096-A] Mrs. Lucile Hixson, 
| | 18. CAUSE OF DEATH [Enter only one cause per line for — (b), and (c).1 Haile AT 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) of ony Reh Bet 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (©) 


Cenditions, If any, which Kr, esa vhs ee eae fel ndeee, /iveien 
v 


5 “PARTI. (side Tg CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 119. Poe entid 
Len £ “oa u 

z NE oe Aes 2) eninmminr d artewrerceltle sre] ee Fy ne Ge 
= 2 

| DENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

7 Ee cor TRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ba Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work _] at work 


21. | certify that (I) (this hospital) attended the deceased from. & fi} fe 19 , to. 


G19, that (I) (we) last 
saw the deceased alive ntfp/h G19 


, and that death occurred at/2 ‘2M, from the causes and on the date stated above. 
226. DATE SIGNED 


22a. SIGNATURE MY Seo | 
it A. { UAL DY, wo. BHVS N° EY Bintctor CBAs. ol g ?/2/ & G 


22¢. moda a ae — 
| NAME (Type) Patrick} Jameson | 11718 Beorgia Ave, Wheaton, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


Specify) 
Felina 9 Sept 5,1966 |Burtonsville Union Cemetery, Burto 
24, oles DIRECTOR ADDRESS 25a. Recent Rees 25b. REGI! TRAR'S GNATUR! 


Harold S. Wade, §50 Wash.Blvd., Laurel, Maryland a ser Z fis Ie Vue 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
2e¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ts 12975 


x we Dist. No. 


¢ bisrhes OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before « odmission) 
a. HUN 


a 
we state ) 


EALTH DEPT, 


© STATE b. COUNTY 
eee POE as ef MARYLAND AN ary An ef ON" Ment MwMUF 
= 2 &. oly OR TOWN Pais corporotertmihy, write RUE, Ei c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (le outside corporole limits, write RURAL ond give ee town) be 
a pa IN 
TS 4. iene 4p. Chevy Chase— 47 _ 
cS ss d. NAME OF HOSPITAL’ OR INSTITUTION (II not in hospitol, give streeY oddrens) | ¢. STREET ADDRESS A Us REBIDELSCE 
=i? rs y = ws 
fe, 2S Woot bina oes 4.5 a 3525 W tod faire SP - 1x0 sow 
= 3, NAME OF First Middle 4. DATE Manth Day Yeor 
re DECEASED OF ah 
2 Uresrers North Thoma s. Lewis ben SA Is 27 
os fe 5. SEX 6. COLOR OR RACE |7. MARRIED. iF) NEVER MARRIED i) 8. DATE OF BIRTH . +: jay ing IE UNDER TYEAR! IF UNDER 24 RS. 
BS NM: tp = widoweo [} oivorceo (] Cf o/ 75ISS 1 Sf vi tae at a ie oe 
+ Le ‘gr USUAL AP iter ive hen) pes 5 done! 106. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stole or foreign ‘courtry) sigh N2. CITIZEN OF WHAT COUNTRY? 
[Se ring nneu oteeorLingitte. event alin 
poe Executive-Accountant _ : North Carolina | U.S) 
3 8 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Pa Louis Patterson Lewis | Daisy Gertrude Dudley 
pen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e Ni 
BE Ua daa SRN tetibe pe Size ie SOCIAL SECURITY NO. [17. Pid fi Wife Asse Same as Item 2. 
Yes. _| WW IT 718-12-885 ife. fAnnic. Lewis § : 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] g INTERVAL BETWERN 


ONSET ANO DEATH 
FART |. DEATH WAS CAUSED BY: C ps y ions a 

DaMgorate cabst joy — Ae SPhy Rte ele. Fo. Aang ing phe: ica 

DUE TO 

Conditions, if any, which (bl 
gove rite to immediate cause 

(a), slaling the underlying( OVETO 

cavre tort. +. Saek teh 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRI 


200. ave CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in Port t or Port If of item 18.) 


PRIMARY ‘or CONTRIBUTING () 
ATi. ong. -Sals.Q Chebhes Lone red: tuck 


CAUSE 
20d. INJURY OCCURRED “420e. pCACE OF INJURY (Home. form, 1205. (City or town) (County) {Stote) 
Hoys., — While Horciats tory, street, office bldg., etc) | 
pm. 1 Te. 


ot work [] of work 
21. I certify thot | took chorge of the remains described above, held an NTRS) (1. Inspettion & mani rl and in my 
opinion death resulted from: Natural causes [J], Accident [7], Suicide &® Homicide [], Undetermined manner [] 


‘20c. TIME OF INJURY — “Month, ‘Doy, Yeor 


MEDICAL CERTIFICATION 


te. writing the ward “pending™ im pencil in Item 18. Give Pages 1, 2, and 3 ta the f 


led to the Chief Medical Examiner's Office along with 


‘OR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to beriat, crematian, or removal, and in any event within 72 haurs after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is perenney/ esse 


° 
= EOS Ah A). T3nZe ___mp, CHIEF MEDICAL EXAMINER [] ee eee, 
é Se ASSISTANT MEDICAL EXAMINER [_] oe AIL & e4 
= De NAME thine} JOHN G. BALL - DEPUTY MEDICAL Maud Bethesda, Maryland 
aoe 3 PQA eh Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
acre Specify! a 
B56 Burlial-trangit 9-28-66 |Pine View Cemetery _ eae cky Mount, No.CGarolina _ 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ao. REC'D BY REGISTRAR 24b, REGIST Ae Ss i Al 
¥S, AISME 4 } ay 
5M 2/57 pee A. PUMPHREY, Bethesda, Maryland | ou: OCT 2. 19 56 - Way a) sa fa 


—_* 
Pages 1 and 2 


ian and completely filled In by the funeral 


e remove carbon papers. 
d in any event, within 72 hours after deat! z 


¢ 


transit permit. Th 
cremation, or rem! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52 CERTIFICATE OF DEATH 12976 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adwsissiot 

a. COUNTY a. STATE b. COUNTY 

mery Count MARYLAND New York Bronx 52 
b. CITY OR TOWN (if Outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 
ak oPark 49—16-66 , 9-20-66 

fe NAME OF Hi SPITAL OR INSTITUTION (if not In hospital, give street acdraes) d. STREET ADDRESS 8. aca 
Washington Sanitarium Hospital 1600 Jessup Ave, ves) no bd 
3. aaa First Middie Last 4. wa Month Day Year 

(Type or print) (pee L. cher 1 DEATH 26 166 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years [IFUNDER 1YEAR IF UNDER 24HRS. 

E last day) | Months Days | Hours | Min. 

ax é WIDOWED Fz] Divorced [] 4/10/97 69 yrs. 
1Da. USUAL DCCUPATION (Give kind of workdone | 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

sew Austria United States 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
f | Sylvia Chameides 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) Te 


ee records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 WGITE = on DO weed 
IMMEDIATE CAUSE (a) 
DUE TD 

Conditions, If any, which © Orgs clei Breed (Dea se eee — 


gave rise to immediate 
cause (a), stating the DUE - 
underlying cause last. (c). 


S PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DSN in 19. eset 
Ee . —< >a | 2 
$ ves} No‘ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

£§ | DR CONTRIBUTING [] CAUSE OF DI 

© | (iF EITHER, NOT! IEDICAL EXAMINER) 

z 2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 

saw the deceased alive nse 2G "tp SG, and that death occurred a , from the ‘causes and on the date stated above. 
Za. SIGNATURE ; 225. DATE SIGNED 

Aor>s Cfple~ mo. BEVe DNS Bt Bieoron C] PHYS. 0 tee idee {4 96 b 
Zs. PHYSICIAN'S A Z2d. ADDRESS 

PR eis RAG KW) yt (ers 


23a. pent eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) =a — =e se — 
9- 28- BeTH DAvidD CEMETERY] ELMEeNT~ L-I- WN: 
2h. FUNERAL Sette ADDRESS 3501-14 25a. REC'D BY ie 3 rena SATIRE 
an 
Bernard Danzansky & Sons St.NW,lash.DG,, SEP 28 28 Bg YOepS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


\ 


sician and completely filled in by the funeral 


is cel 


After thi 


TO FUNERAL DIRECTOR: 


rtificate has been signed by the atten 


lease remove carbon papers. Pages 1 ai 


transit permit. 
|, cremation, or ri 


director, page 3 should be detached for use as the bu 


; 


d 


, and in any event, within 72 hours aft 


eo 


should be filed with the State Dept. of Health prior to burial, 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
207 


f CERTIFICATE OF DEATH 1 evaa 
iz ee OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissigf) 
OW ontgomery HUtrict of ColkhiyTe 


MARYLAND 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Silver Spring i days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ne street address) || d. STREET ADDRESS 


e@. IS RESIBENCE 


ON A FARM? 
The Althea Woodland 4905 Greenway Dr. N. W. ves [)_nofel 
3, NAME OF First Mid ‘ 
DECEASED x rsi idle Last 4. a Month Day Year 
oreeEES H, Lindsay DEATH 19 
5. SEX 6. COLOR OR RACE |7, maRRiED [_] NEVER MARRIED[~] | ®&- DATE OF BIRTH 3 ne (ina Ta 1YEAR|IF UNDER 24 HRS. 
, lay) | Months | Hi Min, 
female white wiboweD 3°} pworceof]|Nov. 11* 1876 8 Sie SE 
10a, USUAL OCCUPATION (Glve kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY M 1 a ee aed 
Boua +4 At Epme arylan «Se 


13. FATHER’S NAME 


ames Irvin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) oa 


14, MOTHER'S MAIDEN NAME 


Bertha co’ Mann 
16. pai TNFORMANT Address 


e; A x 
57a 44 czonssrace Lindsay 4905 Crewe Manek Stock. 


N shige illite, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Eee: 
PART |. DEATH WAS CAUSED BY: = =f) - iad _ : 
IMMEDIATE CAUSE (2), _ ARTERIES LERO Te EAR] Diceesz 17 Mme, 
DUE TO Ke Tee! , Z Sé 
Conditlons, If any, which Klose Leroy DEMISRAL <= re 
gave rise to Immediate ©) EROS; y 4. 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
= << —_ ain = ae ? 
FI yes ["] No (X] 
i | 20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. While -— Not While 
p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased fro: 
saw the deceased alive o1 & 


<pr. 3 
2a, SIGNATURE 7) > ; bee DATE SIGNED 
f : ATTENDING MED. STAFF “ oe 
2.0 NW. hd Qe mp. PHYS. [X) pirector [1] Prys. [) 9 ZO-6G 


22c. PHYSICIAN’S |€2 ADDRESS 


name ype) ofeg M, CURTIS Gut Wists. Ave » BETHEM, MM). 


1941, tozSP7 30, 1946, that (I) (we)-last 
19.4 ., and that death occurred at_l_2<-M, from the causes and on the date stated above. 


SN REMGIAL Get) | 23b, DATE THEREOF 
pecify) 

Buria, 10/2/86 
24, FUNERAL DIRECTOR 


Jos. Gawler's Sons, Wa 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


Dp Ww 
h) pn Pank m eo) t3 
CRBURERS 25a. REC'D BY REGISTRAR Speed GNATURE 


orQCT > 196 frerltg Nudge. 


4] 
n 
3) 
ra 
2 
et 
(2) 
J 
2) 
om 


5, — MARYLAND STATE DEPARTMENT OF HEALTH 
“<¥ | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
a5 12984 CERTIFICATE OF DEATH 12978 


2 
oz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ecu g_ COUNTY — jal a. STATE bCOUNTY — 
3-5 7) RYLAND FP? Mer, 
235 6. CITY OR TOWN i carparate liga © LENGTH OF STAY INT |] c. CITY OR TOA (IF outside corporate limits, write RURAL angive nearest tow 
Eee URAL ahd“five nearest town), bs 
Bree & beef : 

m Ete d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddre Gd. STREET ADDRESS © 15 RESIDENCE 
= or y ¥ y 4 ON A FARM? 
Begs Hospital DSF Sot vs [] 10D 
35s NAME OF st Middle @ Date Month Day Year 
Sse (Type or print) (ae DEATH 7 12? WEE 
Zee 5. SEX 6. COLOR OR RACE | 7. MARRIED A NEVER MARRIED [-] | B DATEA/BIRTH a AoE ee eae is 
Efe £ oe last birthday fonths in. 
See 3 Cae’ WIDOWED pvored (| $14 ¢f HEI vf 
o£. 1, USUAL OCCUPATION Give kind of wark dane TDb. KIND. OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign,cauntry) 12. CITIZEN OF WHAT 

EBs duriag mast af warking lite, even if retired) INDUSTRY z COWRY? 7s 
5 ousewife IFA 
Fad TS. FATHER'S NAME j : 74. MOTHER'S MAIDEN NAME y 
2c8 fp , 
255 neal eS  . Vee tl te? 
oft d Z : 7 
=a Ss TS. WAS DECEASED EVER INU. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT AA dress 
po (Yes.no, ar unknown) [ll yes give war or dates of service} "Charles MyLingd item 2. 
BES Wo 15-48-5873 fe ae CS ee 2 ae 
oe 
Ses TB, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) INTERVAL SETWETN 
5 . Fi re NSET AND DEATH 
Se PART | DEATH a OIE USE fo) AGYeNal hemorrhage and insufficienc 
Mina DUE To 
Canditians, if any, which gave (b) shock 
ey tise ta immediate cause (a), DUE TO 


stating the underlying couse : 
last. @ sis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFORMED? 
no 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 
Hour 9.m. While Not While foctary, street, affice bldg., etc.) 
pm, 19 atwark LJ “otwork CI 


F IN 

stree' 
21. | certify that (I) (this haspital) attended the deceased from__{, — / y, 190-¢ to G% ~~ / 5 , 1946, that (I) (we) last 
saw the deceased alive on. Fs 194¢f_, and that death accurred at_iz 4%. M, fram causes ond an the date stated obave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


22a, SIGNATURE Ey. m 22b. DATE SIGNED 
ll Ah £79 C ATTENDING MED. STAFE 
Gh L237) ¢ MD. PHYS. B prector C) pus, OO] 9-14-66 
oe 2c. PHYSICIAN'S” 3 22d. ADDRESS W 
23 | “same(e) Je Ps McCarric 8218 Wisconsin Ave. 
3 e 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
so (| Burra” 9-16-66 Potomac Meth.Cemete Potomac, Maryland 


74. FUNERAL DIRECTOR "ADDRESS Wa. RECD BY REGISTRAR —_ 
ROBER' 1 


25. REGI 
T A. PUMPHREY, Bethesda, Maryland, SEP il iS 


ISTRAR'S SIGNATURE 
*, St 


Atay Chg fe 4 


8s 
= 
2a 
se 


of 


xecuted within 24 haurs after death’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


6) 


By 


, cremation, or remaval, and in any event, within 72 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attending physi 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 
pa 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 3 should be detached for use as the burial-transit permit. TI 


shauld be fied with the State Dept. af Health priar ta burial 


director, 


8s 
=> 
2 
s= 
4X 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (eye kind of work done 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 


page 2Y 71 
FS Bs CERTIFICATE OF DEATH 12974 
oe ]. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oo 9. b. COUNTY 
se Mote omery HRARYLAND id. Montgomery 
8 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e TE ond ge feoret town) ° . 
se akoma Par Silver Spring 
= " d. NAME DF HDSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é. A ale 
BS Washington Sanitarium and Hospital 1300 Milestone dr, ves [] No 
23 3. Aad First Middle Lost 4 Hal Month Day Year 
Se (Type or print) Albert Miner Linkous DEATH September 14 66 
= Fe 5. SEX 6. COLOR OR RACE 7. MARRIED BE NEVER MARRIED (el 8 DATE OF BIRTH 9. AGE {in trek 
> rt 
26 M W wipoweD [_] Divorced {"] 1-10-1903 63" zu 
i i 
25 
E= 
22 
8 
e 4 
a. 
= 
S 
2 


during most of workingJite, even if retired) INDUSTRY : Po ei COUNTRY? 
repairman te Roanoke Virginia USA 
13. FATHER'S NAME 14. MBTHER’S MAIDEN NAME 
Minor Linkous Lena Willis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service} e . 
225-0s-/6/%| Mrs, Elsie G. Linkous 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ie 
Lhe Ke 


IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove (0) 
tise 10 immediote couse (0), 
stoting the underlying couse 
(ih SS ay ) 


= | PART II. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUIDPSY 
3 oe ? 
3 yes (_] NO 
| 20. ACCIDENT WAS UNDERLYING CD 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

Bioccrk ot work O 


p.m. 19 


21. | certify thot (1) (this-hospital) ottended the deceosed from_S<t. 19S, toceee. 22/194 
sow the deceosed olive on. 19.44, ond that death occurred of7-°° OM, fro 


220, SIGNATURE 
ATTENDING 
PHYS. 


thot (I) (we} lost 


‘ouses ond on the dote stoted obove. 


72b,_ DATE SIGNED 
MED. STAFE 
pirecror C1 pays. C1 
28. ORS 77 0G Syprin Street 
Silvep spr} a 
73d. LOCATION (City oF Town)” 


ZAc. PHYSICIAN'S 


unetee) Kusse// 2B. 


23a, BURIAL, CREMATION, 


24. dae DIRECTOR 


VG 


(Stote) 


2b. REGI 


6 


ISTRAR’S SIGNATURE 


Ye 
COL 
EGISTRAR 


Ce 
2S. REC'D BY RI 
oe SEP 20 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


4ann ‘ 
2988 CERTIFICATE OF DEATH 12950 
. Oke 
on aa a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 553. 0. COUNTY o. STATE b. COUNTY 
eee Montgomery MARYLAND Maryland j 
S 2 3 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘a = oe Be hey ond da “(cura t tor 10 da Bacal ls 
aS hesda ys ockville 
2 ir 
Bea a = HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RRBDEE 
ze Fd 
S Bee Naval Hospital 4802 Creek Shore Drive ves CL) xo Ga 
He 3. NAME OF First Middle Lost 4 DATE Month Day ‘Year 
= 337 DECEASED 2 . OF 
Bo Ris to (Type or print) Elsie Beatrice LOVE path = September 2 w 66 
2 Bes 5. SEX © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors  [_IFUNDER 1 YEAR i 
3 §$8 last birthdoy) [Months Min. 
eo ee Female Caue widowed f.] corto []| Jan. 21, 1893 ys. 
g\EEe TOo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
2)egs durin Preteens He even if retired) INDUSTRY 2 COUNTRY ? 
4 33s ostess-cashier New_York City, N.Y. 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e$ 
eee August Bukmaier Mary Rathgeb 
=e gus i ry Katugebd _ 
ete TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT Roakyille Address aq 
= (Yes, no, or unknown) {lf yes give war or dotes of service! . 
a no N/A 00-24-5820 Mr, Bernard C, Cotton, 4802 Creek Shore Dr. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Rea Lal 
= 3 bs 
a PART OATH WA ei cause (a) CARCINOMA OF PANCREAS WITH MASSIVE OF METASTASIS 
ce 
ee DUE TO 
3 Conditions, if any, which gove tb) 
> tise to immediote couse (0), 
eS, stoting the underlying couse DUE TO 
=e lost. (3) 
2 pus 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
= ——— ? 
S yesxxt NO [1] 
3 
2 700, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port It of item 18.) 
= OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 
p.m. 19 


21. | certify that ft) (this hos 
saw the deceased aljve an 


20d. INJURY OCCURRED 
Whi Whil 
Bile O ar Oo 
ar age a attended the deceased fram_Sept. 19 , 1966, ta_Sept. 29 , 1966, that ft) (we) last 
Sept. 29 __19_66, and that death accurred atS15P. M, fram causes and an the date stated above. 


‘2De. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


2. {City or town) {County} {Stote) 


MEDICAL CERTIFICATION 


22b._ DATE aay 


@ 3 should be detoched for use os the bi 


should be filed with the State Dept. 0 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Vhs no. PMNS OO Bercror CO pie 73 Sept. 1966 
oe Te PYSICAN'S 72d, RODRESS 
= wauire) J, E, DAVIS LT MC USN Naval Hospital, Bethesda, Ma. 
: Zo BURIAL CREMATION, | 73b. DATE AHEEDE, Tic. NAINE OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (Store) 
= REMBAANSpagty) Ve), ‘Gy a 6 bate of Heaven Cemetery Hawthorne, New York 


38s 
=> 
2 


24. FUNERAL DIRECTOR « We amoers ‘O « ADDRESS 2So0. REC'D BY psa! 2%. REGISTRAR'S SIGNATURE, ) 
1400 Chapin St., N.W. Washington, D.C. oe OCT {po | Hag Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 


Vi \ TOgRT CERTIFICATE OF DEATH 12981 
vas Ff . 
3 :A) 1. PLACE OF DEATH a He RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ss . COUNTY . STATE 
ees & Montgomery MARYLAND Maryland °"Montgomery 
5 233 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 =ss writ ee - ans pec town) Bethesda 
3 2 3 € esaa 
Soe dee d. NAME # ie . San (If not in hospitol, give street oddress) d. STREET ADDRESS e Fy RESIDENCE 
s at, 
* Eee 7010 Pyle Road 7010 Pyle Road vss C] yo 
= 35% 2 NAME OF First Middle lost 4. DATE Month Doy ‘Year 
Sarees oF 
ee (type or print) Edith G Loveless | pau September 4 9 6 
£ £23 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [~]] B. DATE OF BIRTH 9 AGE ae TFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 oz lost birthdoy: 
ys 2 2 Female widowed [1] DIVORCED wot 75 Ys, 
. B®e TDo, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign count TZ CITIZEN OF WHAT 
5 Y ign country) 
Sf 625 duripg most of he id if retired) Goa ? 
2 S382 Hous ews wn Home Pennsvivania 
ae a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=, > 
= EE e Anthony Schladt Howar 
oe © TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. sont ‘Address 
3. 5 (Yes, no, or unknown) a yes give wor or dotes sai] tari np M K D 3 
= = ary aye trea-Same ss #2 
= 1B. CAUSE OF DEATH (Enter only one couse ra Tine for (o),,(b), =I oa INTERVAL BETWEEN 
— 
S 


= 
ne 
= 
= 
o 
> 
iS 
= 
= 
= 
3 
6 


e 3 should be detached for use as the buriol-tronsit permit. 


should be fied with the State Dept. of Heolth prior to burial 


pa 


i FUNERAL DIRECTOR: After this certificate has been signed by the atten 
irector, 


S 
3 
@ 
= 
sc 
= 
“ 
2 
SB 
> 
2 
= 
a 
o 
de, 
= 
= 
<= 
yw 
a 
> 
a 
a 
ro) 
= 
r=) 
z 
Frey 
= 
= 
= 
a4 
ra) 
= 
<= 
= 
= 
a 
r=} 
= 
o 
= 


Page 4 may be retained by the hospi 


‘E 


DUE TO 
Conditions, if ony, which gave () 


rise to immediote couse (0), Bu. ce 


‘ DUE TO 
stoting the underlying couse 
Ee or o Corte Carte 0 Wie of 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


). WAS AUTOPSY 


z PERFORMED? 
= yes [] NO 
© | Ao. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (if EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | ®e. PLACE OF INJURY (Home, form, | 20% (City or town) (County (tote) 
gS Hour 9.m, While Wek ra foctory, street, office bidg., etc.) 
te pm. 19 otwork CI ot work 
aa CHE + this haspital) aftended the dec = fram_C1 414 WS WES, to LOKT t , 19.00, that (I) (we) last 


19. _ and that deaft ceca : [f , fram"causes and an the date stated abave. 
ATTENDING MED. STAFE 2B. DAT SPRNED 
PHYS. ot oirecror CO pays. O 

2id,_ ADDBESS 


He ucuersity BIdé, Se wer Shrveg lh 


Bo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘U3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specify) . 
ep en Pa A114 ule 


ws. a DIRECTOR oo : “50. RECD BY REGISTRAR — [| 2Sb.~REGISTRAR'S SIGNATURE 
He ike sl, Av ew wv b/s, DO lore SEP 9 1966 orling Sits 


\ 


q 


Ss 
'S after 


te be executed within 24 hour: 


ical 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH 12982 


BV tx 

23 iy 1. PLACE OF Di ae 4 2, USUAL RESIDENCE (Where deceesed lived, If ny Yeates before edmission) 

25 a e. COUNTY Wis | ©, STATE Mi b. COUNTY 

See a LIE Le Pn A apy linac) he Va i 

ae b. CITY OR TOWN (if outside comgigte limits, je LENGTH OF STAY IN Ib | c. CITY OR TOWN (fhutside corporate limits, wyile at “and give nearest tows) 

Ba write RURAL and give nearest town) JE 

2 Ceemantoun (Cyeare | Seomemiwn - 

3s d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, givéstreet address) \|7 Ae. STREET ADDRESS e. 1S RESIDENCE 
id | ON A FARM? 
: ves ] No By 


kn ate OF rae “Middle st 4. DATE jonth Dey Year 
ASED OF 6 
(Type or print) Aizu hilbin DEATH 2Y wes 


5. SEX a 6. COLOR OR RACE| >. arpigo 0 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |iF UNDER} YEAR| IF UNDER 24 HRS. _ 
Te le dhl & == OR” last birthday) Days | Hours | Min, 
I VAs wipowsp [_] bivorced [_] Ap a /9¢ remy, yrs. ae) 


Wa. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY T. ‘Lizoies. (County & Stete, or foreign country) M,. Ys ‘OF WHAT « COUNTRY? 


Seo Rae Merifneny eerily EL 


14. MOTHER'S MAIDE Rane 


Yh, i704 TL Sos sit ae Aw 


13. FATHER’S NAMI 


, and in any event, within 72 hours after death. 


WASBECEASED EVER IN U.S7ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 


e attending physician and complet 
Then please remove carbon pape! 


5 
& 
s 
w 
3 
~o 
2 3 kown) | (if i ) 
= ne, unkown] yes give weror detes of service: alk 
4 - — 
22° 2 Ole A321 1325 Agnes B,fubor , Jet | Qevianlaan , tee 
=e wee )18, GAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c).] INTERVAL BETWEEN 
Scoa55 PART |, DEATH WAS CAUSED BY; Find Cheetos t) 
2ceee IMMEDIATE CAUSE (e)_ Able Canary ideal} ae) Prcve v2. 
fee — 
if ‘2 es DUE TO , prtth. 
£ Carte 
2 sé Conditions, if eny, which (b) Ze. GFE: /liniaaaa /- : 
2s Bes gave rise to immediate cause 
= = eaa (e}, steling the underlying DUE TO 
pos cause last. ji eia~ 
kee ge a =z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN | GIVEN IN PART He) | 19. WAS AUTOPSY 
wBo8e 9 ae PERFORMED? 
Petes < ves [] NO Bt 
al One = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY “OCCURED. {Enter nature of injury ‘in Part Jor Part Il of item 18. ) 
a Se & | OR CONTRIBUTING [] CAUSE OF DEATH 
oo us O | UF EITHER, NOTIFY MEDICAL ge 
3 m. — = = 
Gasser 3 | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town] (County) (State) 
a 2s a Hour e.m. While __ Not While factory, street, office bldg. etc.) | 
2 3° = ini 19 et work [] ot work 
ia & ‘ 5 
EB ag . 1 certify that (I) (this hospjal) attended the deceased from..gf*x E / : a 19k, that (1) (we) last 
vz 
« 33 saw the deceased alive on...&7% BY: and that death occured atZ/3 MM Yrom the causes and on the date stated above. 
ts} a ‘22e. SIGNATU 22b. DATE 
2 Me ATTENDING MED. SIGNED 
bef ee bz; TH mo. PHYS. To ector [ aS. » O ie al ; 
H oe £3 2c, PHYSICIAN'S 22d. ADDRESS 
Raw t NAME (Type) 4: 4 
ee ; CAAA M. Mus she ud 7- 8. : 
meh ge iAL, [, CREMATION, 23b. DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY (State) 
sas SiEMOVAL (Specity] 
es a Burial  _—_—« 9-26-66 | Monocacy Bealleville , Mont. Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ISM 7,41 


francis H. Barber __Laytonsv'""s, Md. loare_ SEP 27 66 gee : 
= —— <i 


MARYLAND STATE DEPARTMENT OF HEALTH 
P AISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM: ——. 


CERTIFICATE OF DEATH 


> 


jours after death. 


. pe 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, 


a. STATE b, COUNTY 
Hentgome "7 MARYLAND Wibod hand Aon Keene Le 
b. CITY OR TOWN (if 6utside co: ee limits, c. LENGTH OF STAY IN 1b c. Soe OR tn outside corporate limits, write RURAL and give néarest town) 


write RURAL and give nearest town, 


a. 
Silver Serio. Ryrs Smons. Shona Yen ee 
d. NAME OF HOSPITAL 0! SEUNG HEN (if not In hospital, give street pre) t) _— ADDRESS: 6. payee 


F204 WesTweed Drive 


ves} nob 
5 Bate irst Middle Last 4. DATE Month Day Year 
Ft ‘ 4 
(Type or print) C OEATH g ff 19 (Ae 
a SEX 6. COLOR OR RACE |7, WaRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 


9. AGE ue ears 
fast bi 


ars [IF UNDERA VEAR|IF UNDER 24 HRS. 
ay) (Months | Days | Hours | Min. 
WIDOWED [Z}-—" _DivorceD ["] Me % yrs. | 


? 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
_ _ 


during most of workipg life, even If retired) . 
| house wi Ce Ohie. USP- 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


or 
adohn Amatyllys: ogers 
15. WAS DECEASED IN U.S. ARMED Russel 46. SOCIAL SECURITY NO. | 17. Serr, Address 
bifee Fe 


(Yes, 10, oF unkown) i eeabe here ete tee) Fe Ss ‘$a oy Ke J Titvod kite - 
Ne = A G| (Bey ig’ Dee, keer 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ie REE 
PART 1, DEATH WAS CAUSED BY: dl < Ce Wa 
IMMEDIATE CAUSE (a) bee oes 4. ee iof ape. 
of 


A DUE To ; - > = Fe 
Conditions, If any, which () ba Pts @ 7 ferns 3 Crab? - 1) GS . 
gave rise to immediate 7 

cause (a), stating the DUE TO f 
underlying cause last. (c) 
PART SIGNIFICANT CONDI iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 
Eu tetu a f <Cln Jor a 

20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


In any event, within 72 hours after death. 


thin @ 
and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


i) 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


19. ne AUTOPSY 
ERFORMED? 


YES a no [¥} 


The law requires that the death certificate be executed wi 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at workL_] at work 


208. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


re gh ae 
,_and that death occurred a’ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tomer: / | 1966) that (I) 4e} last 


, from the causes and on the date stated above. 


oi 2b, DATE SIGNED : 
7 a ATTENDING oy” MED. ; ¥ 
M.D. PHYS. bineotor (1 PHYS. | S27 AL SGE 


Ri ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Caio-, Sui M 
Of STSHRLA OR Cv MRLEss Cedae S411 2D eorw oan ab ae 


ADDRESS "D BY 1) 145 25b, REGISTRAR’S SIGNATURE 


vans Oy pe FC \ome SEP 19 1966 Ys erbig 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remov. 


Page 4 may be retained by the hos| 


TO HOSPITAL c a PHYSICIAN 


, and {n any event, within 72 hours after dea! 


oval 


ey 


hen, please remove carbon papers. Pages 1 ahd 


ed by the attending physiclan and completely filled in by the funeral 
remation, or, 


-transit permit 


ign 


f Health prior to bur 


age 3 should be detached for use as the bur 


Ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, p: 
should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BATES MARYLAND 


2907 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIOENGCE (Where deceased lived, If Institution: Revidence before admisy 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND North Carolina 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Ie Bethesda ig 28 Days sac poapel Hill __ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


The Clinical Genter, Bethesda, Mary]: i ves []_o 
3. NAME DF i 4. 
mer First Middie Last 4. pare Month Day Yeer 
(Type or print) _John Loudon MacFadyen 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED ff] 


wIDOweD [_] DIVORCED 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


DEATH embe 19 66 
8. DATE OF BIRTH 9. AGE (In years | FUNDER (FON 4 HRS. 
ths | Days 


Hours Min, 


last birthéay) [Moni 
11. BIRTHPI tate, or foreign country) | 12. CITIZEN OF WHAT 
LACE (County & S! ion ) 


e ennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MacFadyen 
15. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Violet Ornsby 
17. INFORMANT The Medical Recétas: 


== None. i 
| 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE ()__Proteus Bronchopneumonia i week 
DUE TO 
Benner a aosraenien )__Acute Lymphoblastic Leukemia 2 years 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i Ree orien 

= + a 2 
Ss ns PLELency 

Fd enal = o ves fx) NOT] 

| 20a. ACCIDENT WAS UNDERLYING fob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ‘2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, officablde., etc.) 

a 

= p.m. 19 at work L_] at work 


21. | certify that & (this hospital) attended the deceased from_29 April. 19 66, to_4 Sept. , 1900_, thatXik (we) last 


saw the deceased alive on_4. September 19 66 ., and that death occurred at8 245M, from the causes and on the date stated above. 
22a. SIGNATURE ALM. 22. DATE SIGNED 


whenatos wo. BR" Hoon 6) AE | Sept. 4, 1966 
He ie appress The Clinical Center, National 
k __Joel J, Rubenstein, M.D, a 


23a. BUGIAL, CREMATION 23 PATE THEREOF | 2c. ‘NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
eee yas pea) T8766 Chapel Hill Mem, Park Orange Co. Nee 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGI. ae ‘SIGNATU! 
The S,H.Hines Co 2901-i\th.St.N.W. D. SEP 8 {966 : ordi Nudgee 


GATE 


This certificate shauld be executed within 24 hours after death. If S delay is 


TO DEPUTY . EXAMINER: 


a 
m 
> 
i 
4 
=x 


MARYLAND STATE DEPARTMENT OF HEALTH 


299% 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


32985 


aN 


|, PLACE OF DEATH 


2, USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 


d NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery / 
B. CY OR TOWN (IF auiside corporate fimits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
Seveesprrig D.O.A. = CECHOSPLOSL 


d. STREET ADDRESS mad © Ty RESIDENCE 
/ ON A FARM? 
4713 es LJ no i) 


/| Holy Cross Hospital 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED John ee Madden barr Sept 4, AMOK sy 66 
6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (CC) ® DATE oF BIRTH 9 hes In years IFUNDER | YEAR_} IF UNDER 24 HRS. 
White winowen RX —_vvorcto [| Ag 15, 1910 Create 1 Pa (ag Min 


ant within 72 hours after deoth. 


10a, USUAL OCCUPATION J0b. KIND OF BUSINESS OR 


ding oy a rg 
oFiec 


ce kind of wark dane 
ag if retired) 


Item 18. Give Pages 1, 2, and 3 ta 


Lockheed Aircraft | Washington, D. C. 


V2, CITIZEN OF WHAT 


EUS A. 


11, BIRTHPLACE (State or foreign country) 


13. FATHER'S NAME 
John Madden 


14 MOTHER'S MAIDEN NAME 
Alice Lee Gaither 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yegpaar unknown) ie yes oN wor ar dates of servicel} 


‘one ‘9-03-7990 


17. INFORMANT 
Sister: 


Mrs. Medora Pelitan 
4713 Tallahassee Ave, Rockville ,Md. 


18. CAUSE OF DEATH (Enter only ane couse per Je*9pfor (a), (b],o 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ge AND DEATH 


mt Mead 


is 


DUE TO 
Conditians, if any, which gave (b) 
nise ta immediate cause (a), 
stating the underlying couse cause ea 


Haur a.m, 
pm. 9 


While 
at work L] 


MEDICAL CERTIFICATION 


eee 
at wark i 


D 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


factary, street, affice bldg,, etc.) 


Suicide (], 


PART II. OTHER SIGNIFICANT £ORPITIONS ane TO DEATH BUT NOT RELATED. JO THE TERMINAL DISEASE CONDMION GIVEN IN PART ito) 9 WAS AUTOPSY 
ves L] wo bt 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJGRY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 

PRIMARY CJ or CONTRIBUTING 1) 

CAUSE OF DEATH, 

%c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) (State) 


[J, Inspectian 4, rec = ond in my opinion 
Hamicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [[] 

ASSISTANT MEDICAL EXAMINER [J pee Us tachis: 


ran Sl 


MOD. 


230. SURIAL, CREMATION, 23 


a Me 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages 1and2 with the State Deportment of 


necessary, pleose execute the certificate, writing the ward “pending” in pencil 
Health or its designated ogent, prior ta buriol, cremation, or removal, and in a 


VR AISME (5) 
6M 1/68 


NAME OF CEMETERY OR CREMATORY 


Ea er Georgia Ave 


23d. LOCATION (City ar Town) poy) (State) 


ark | Montere 
25a, REC’ 


StF REGISTRAR 6 ay ig 
P13 1966 


(foarte 


MARYLAND STATE DEPARTMENT OF HEALTH 
] M | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12992 CERTIFICATE OF DEATH 12986 


Ne 
Sz 3 1. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
(ie 0. COUNTY 0. STATE b. COUNTY 
aS Baal OW emer MARYLAND Mowtg an 
235 BCE OR TOWN (i outside corgfrot iis, CLENGTH OF STAY IN Tb |] © CITY OR TOWN (IF outside corporate mits, write RURAL ond give nebjest town) 
= Sy omtite ond give neores*town) a] bs 
Tote JETHES D Ad Deys| DeTH#Eesprr 

& eve WME OF HOSPITAL OR INSTITUTION (HF oti hosp ave set odes) & STREET ADDRESS ? © REIN 

2 ns 
Bge Lewsey GY Chevy Chase Dr. | Ono 
Sse 3 NAME OF First Middle lost 4 DATE Month Doy aL 
era) : . rom 
See {Type oF print) ey Marie MA DEATH Ge. 
fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 3 DATE OF BIRTH AGE (in es 

> last birthdoy 
aie female t) wipoweo [1] vivorcd [4] Tune 29 u 
eiere 10>, USUAL OCCUPATION (Give kind o or TOB. KIND OF BUSINESS OR T1_BIRTHPLACE (County & Stote, or foreign country) TE CTZEN OF WHAT 
a uring most of werking life, even if ti eee “ - COUNTRY? 
ge aR 4s Boarp | V. Gov't. Fey few he 

a =) 3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Uvnnwown Mak Edie. Hy VOWANEN 
1. WAS DECEASED VEEN US ARMED FORGES? |_| 16 SOCAL SECURITY WO. 17" WFORMANT Address 
(Yes, no, or unknown yes give wor or dotes of service. ~ - =< = _ ee 
A iehtercksy AA A - SA 4S ay 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 


PART I. DEATH WAS CAUSED BY: «Aneurysm, ruptured, rt. internal carotid arte 


INTERVAL BETWEEN 
ONSET AND DEATH 


, cremation, or remo’ 


* DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ale ei @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 sane 
fe) = al 
5 yes fk) No (] 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
g Hour o.m While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork LJ ‘otwork CL) 


. | certify that (I) Goi cueapunes MS the deceased fram_&” = 3 / 19 ta__¢—/4 , 1964 that (I) {we} last 
eS the deceased alive é 19_£4, and that death accurred at22 74m, fram causes and an the date stated abave. 


ATTENDING STAFF 7b. DATESIGNED 
PHYS. beecror Ol oe O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


ek 


ie be fled with the State Dept. of Health prior to buria 


‘2c. PHYSICIAN'S 2d, ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
director, page 3 should be detached for use as the burial-transit permit. Th 


NAME(e) Francis J. Mayle Jr. M. D. 218 Wisconsin Ave. Bethesda, Md, 
70. BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Canter) 1 9-19-26 Ie | I CaeunTon d vuiTriaap 4p, 
Pa Ais S 24. FUNERAL DIRECTOR S al 3 Oo UAs5 BEES, 2So. RECD BY mela 2Sb. REGISTRI ae Ni . 
20 M 1/66 Nos, Ganzen's Sous W/ as RUE ROM @. ott SEP 2.0 1966 j “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4o¢ 
(M 98 CERTIFICATE OF DEATH Lf 

ee a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pdmission) 

Soo 0. COUNTY f, 0. ge Lan yb. COUNTY a . 

3-5 VON GEESE Ly. MARYLAND Hk Ment LG LIEAY, 

2 3s b. CITY OR an (If outsyde corporote limits7 . LENGTH OF STAY IN 1b c CTY oR TOWN (If outside corporote oe write RURAL and give nearest town) Ki, 

=S yo write RURAL gag give neorest town) otal : Pie! a De 2 r | 

25 5 f2 Mi ays CGAWTHERLS OU E / | 
& rs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS @. 1S RESIDENCE | 

a Ss a i 2 48; ON A FARM? 

23¢ we Li bit eb il | ee Penfveld ves [] No | 

>55 3. ee First Middle lost, 4 bare Month Day ‘Year | 

= eae f F _— 

Sse (Type or print) Ka bzé a vA Maetin | dias Ie,0/ 4 0 CE 

es 5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BiRTH 9_AGE [I years TFUNDER | YEAR [IF UNDER 24 ARS. 

Es A 7 A st Mrataoy Min. 

Sey es wioown BK owore C}| /- ¥-/F FO 1S, ats 

2 

Ss To, USUAL OCCUPATION (Give kindof rae T0b. FIND OF BUSTHES OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. EN oy WHAT 

es during most of working lite, even if retired) INDUS ? 

5 ge arme fe Ven ee D Pd 

sa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Zc , 

a Charfes Zee een. 7 

= TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

eS (Yes, no, or unknown) |(If yes give war or dotes of service} 

= E Sige ‘ 

= 1B. CAUSE OF DEATH (Enter only one cause per lin “2 (b), ond (c)) INTERVAL BETWEEN 

£ PART |. DEATH WAS CAUSED BY: ONS, H 

= IMMEDIATE CAUSE aE 

= iC y DUE TO 

= Conditions, if ony, which gove ) 

S 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ar eae @ 


PART I). QFHER ei! a all INS CONTRIBUTING T@’DEATH BUT NOT RELATEDAO THE TERMIN. 


19, WAS AUTOPSY 
PERFORMED? 


yes [_} NO 


4, 


af Health priar ta burial, crematian, ar remava 


z 
2 
Ss Che Fi 
z= ‘2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY ACCURRED. (Enter noture of injury in Port | of Part I] of item 1B.) 
‘& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
B Hour o.m. While Not | foctory, street, office bldg,, etc.) 
Fa p.m. v at work ot work 
21. I certify that (I) (this haspital) attended Ahe dese ~ fram. /\ f , \9BE 9(E. \966, that (I) (we) last 


te i from causes and an the d 


saw the deceasgd , and that death occurred at its ate stated above. 


2a. SIGNATURE P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 should be detached far use as the burial-transit 


should be filed with the State Dept. 


ATTENDING MED. STARE 
MD. PHYS orector () pus. O) 
ce Te, PHYSICIA 72d. ADDRESS 
S Na Type) 
= “Bo: BURIA, CREMATION, | Z3b, DATE THEREOF 7Be_ WANE OF CEMETERY a op iy np" firs or Town) (County) iy ' 
= =-£ REMOVAL (Specify) a> / */ / ¥ hl. ak 
s Ss He bd f, Th / LAL 


85 


A The 

Sis iS c EC ras N, eee 
_ 24, NERA DIRECTOR Me 3 Koc i St Bo. R Be re Wee RO SiG te 
nS Ra K PULA A DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


attending physician. 


After this certificate has been si 


Poge 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR 


» 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (0), 


_ oon 
x 12996 CERTIFICATE OF DEATH 1298S 

Ay) 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
SER 0. COUNTY Rte. 0. SI b. COUNTY 
ss fa} e MARYLAND Maryland Montgomery 
285 B-CHY OR TOWN (Fes fpacte iis, C TENGTH OF STAY IN 1b |] c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= So RAL and give_néefest town) 
Bes - : 7 Dees || Bethesda :. / 
eve a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sfreet oddress) @ STREET ADDRESS _ e. 5 RESIDENCE 
een : ON-A FARM? 
Bee phir ban etal NSE cena Ro. |eiwe 
Seas 3. NAME OF = First Middle Lost 4. DATE Month Doy Year 
a2 DECEASED OF 

3s oe 
Se (Type or print) Za Lew n ‘ Li prTinéel, ban Sep7 7 wé4 
ers 5 SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]| 8. OATE OF BIRTH AGE [a yo [ TREE TEA TURD 20S 
So lost birthdoy) Min 
Sez le WIDOWED oivorceo [1] 3~ fF Mis 
ee ? 
Saag 1, TBUAL OCCUPATION (Give ind of work done Tb. KIND OF BUSINESS OR TT BIRTHPLACE (Coonty See forign county) TE CITIZEN OF WHAT 

Jerms’, | during most of working lite, even if retired INDUSTRY COUNTRY ? 
74 1 19 19 
§ se ) is ea BerKesos 
Pe/ a Parnes NAME Ta. MOTHER'S MAIDEN NAME 
Ze ; 
Se arles & ONRESL 
oF 
fe TS, WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURTIY NO. | 17. INFORMANT 
RES (Yes, na, or unknown) |(If yes give wor or dotes of service] 
BE 217-32-21728 R. L. Mattingly - husband - same item #2 
oo 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (bond (c) . 
2S PART I DEATH WAS CAUSED BY arfiitvtece We 
=a IMMEDIATE CAUSE (0) 
Bs 
Be a Bath wxdtecbuhe Kea Listen 
3 § ; é As 
rs Conditions, if ony, which gove (b) reg -¢. 


e 3 should be detached for use as the burial 


filed with the State Dept. of Health prior to buriol, cremation, or remova 


ii 


Ps 
e 


director, 


should b 


stoting the underlying couse eS é 
este a) (Es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


= x = ae _ PERFORMED? 
= Man, Wire ALCAT HR, MacAgrus (] No 
= | 2a, ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCGHRRED. (Enter noture of injury in Port | or Port ff of item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 2OAARTIRY QECURMD Oe. PACE GFARJURY {Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. U certify that (I) (this hospital) attendedhe deceased. fram, SU ATTL., ta P77, \9 26, that (1) (we) last 
saw the deceased alive on. 19 and that death occurred me ¥ F4QM, from ‘abses nd an the date stated gbave. 


ef — 


~ SIGNATUR 7b. DATE SION 
cae Ye 2 fe a ATINONG MED STARE 
ACP SAABAEPS, pirector CI pws O 


WS OM A101 ES SAV ANRCSE, aD | re Bolnle Fe bc 


OG | ACCES MAMA FE fagtoart 
Ro. Bie Pees. 23. DATE THEREOF %Bd. LOCATION {City or Town) Ay a 
OYA jecify) < 
Ewa 9/66 Rockville k g 
7 me DIRECTOR 1331 Rockvi PPE Pike 250. gee gee REGIS pee 
DATE 


Tyson Wheeler Rockville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
yi a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


“ : : 
1z3 CERTIFICATE OF DEATH 12984 

2e8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as a, COUNTY a. STATE b. COUNTY ] 
es Montgomery MARYLAND North Carolina Gaston ¥) 
oo b. CITY OR TOWN (if outside gocrerare limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
Snes Bethesda 56 Days Gastonia 

@ 4. 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. en es 
=e Pras - 
pate The Clinical Center, Bethesda 14, Maryla 304 West 10th Avenue vesL] no[® 
Sse 3. ee er First Middle Last 4. BATE Month Day Year 
a 82 (ype or print) Barbara (NMN) McArver DEATH September 16 9 66 
Se Fa 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [3q | 8 DATE OF BIRTH 9. ie AES pe Rea desist 

f4 % lonths Ss jours: in. 
Bee Female White | winowes[] pivorceo[]| 31 May 1945 ZL ele q | 
ons 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Soa during most of working life, even If retired) INDUSTRY COUNTRY? 
p25. Student --- North Carolina USA 
=z ‘t3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2a 
ab supa went Sates ome sn The Medica 
: 15. ED EVER INU.S. ARMEDFORCES? | 16. i} UI 0. , INFORMAI 4 
£2 (Yes, no, or unkown) | (If yes give war or dates of service) gees My a : The Medical Reco¥@s} ‘ 
&3 No in 243-70~-0447 |The Clinical Center, Bethesda 14, Maryland 
Sey 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Mae te) 
re PART I. USED BY: . 
25 DEATHIMESIRTS GaUse (a)_Pseudomonas Septicemia 2 days 
‘we 
ES : t DUE TO : Teas 
Conditions, Hf any, which Pelvic abscess from perforated colon 
() |_ mo’ 


gave rise to immediate rEsTa 
cause {a), stating the 
underlying cause last. (c) Aplastic anemia 17 months 


S PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOESY 
—E . <r i 
S ves fx} NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that %) (this hospital) attended the deceased from_22_July ___, 19_66, tdL6_Septembeks 46, that (if (we) last 
saw the deceased alive on LO September i9 , and that death occurred at_L1.:O 0M the causes and on the date stated above. 


22a. ey PM 22b. DATE SIGNED 
rs ATTENDING MED. STAFF 
NOAA WY AMD. PHYS. [} _pirector [] PHys. 17 Sept. 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ector, page 3 should be detached for use as the buri P 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


22k. PHYSICIAN'S 22d. ADDRESS The Clinical Center, National 
le Leonard H. Brubaker, M.D. titutes of Health, Bethesda 14, Md. 
= © | 23a. uh Reena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eci ty) 2 - * . 
Buriel-~transit 9-17-66 Gastonia Mem. Park Gastonia, No. Carolina 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


i H19 10 ROBERT A. PUMPHREY, Bethesda, Marylan oeSEP 20 19 fi Linih 9 
20M 1/65 _ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPS ENP) 


12986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adrissjon) 
. COUNTY, 


SLI SH 2s cvy MARYLAND aw) cee SS aor 
e 


1 


ror state! 
HEALTH DEPT: 


i 


Examiner's Office along with form PM3. Page 5 may be 


9. AGE yO a IF UNDER 1 YEAR |IF UNDER 2: 5. 
rsics day) poe Days | Hours | Min. 


7, MARRIED [S|AIEVER MARRIED [_] | 8 Te bate OF BIRTH 
Qn ag 


gs 
= s 5s b. CITY OR TOWN (If outside cor) mits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Ilmits, write aint ‘and give nearest town) 
ge ae write,RURAL and give neares town) Des J. 
ece Es Kren $775. als. Washed . 
@ 8t d. NAME OF SL. OR | TU uit ne hospital, give street address) |! d. STREET ADDRESS ie . ale 
a ie ‘>. ee oy A ae Kalo e) wade 
a has <9 a ae = /S ha Ko Tves | nb 
a2 3. ARE 7 First Middle Last 4. DATE Month Year 
=n ype or prin) a gee (pe wu os cCaw | beatH Dee Be 19 
ss 5. SEX 6. COLOR OR RACE eee fet THD 
z= 
N 
S| 
= 
s 


. Give Pages I, 2, and 3 


2 Ta wipoweD [7] pivorced [] |47 @ ‘ yrs. 
s 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TI. “BIRTHPLACE se or foreign country) 12. CITIZEN OF WHAT 
3 during most of working life, even if retired) INDUSTRY COUNTRY: 
= ee ee SS lire SA 7S. A 
si Som [13 FATHER'S 14. MOTHER'S SIRE AARTE a 
os . 
E Js we? OO, tteaw a WA oars Sy, 
= Fi 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ae (Yes, ne, or unkown) | See eee t~ A v4 
= ¢ Fs Zo AE 0 S 7 a7 Tene SE cords 
S. s 18, GAUSE OF DEATH [Enter only one cause per iine fer (a), (b), and (c).] at INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Les . be 
ethene IMMEDIATE CAUSE (a) See Soon See Ceri 2 ul PB | A ee 
eS DUE TO _ 


Conditions, If any, which ) a. ao a C2 edd il Sus Yue 
gave rise to Immediate Reta 


This certificate should be executed within 24 hours after death. If any dela 


= 
s 
S 
E 
2 
Ss 
5 
¢ 
E s 
3S Ze 
SS f& 
P= 25 cause (a), stating the ’ 
hes. Ss » (. 
zs c= underlying cause last. seo Cun we [+ 3 cl ~~ —Ceiceg J cfeme S$ : jeer 
zo FE & | PARTI. OTHER SIGNIFICANT ecu, Muay TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
ef 3a = ri <= PERFORMED? 
=e $e 5 eA ves [] NO 
a 25 1] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 
=p Se & | PRIMARY C1] or CONTRIBUTING C] 
ce so 3 | CAUSE OF DEATH. . Z Yo 
= =e z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ase on 2 a Hour am. Whila Not While factory, street, office bidg., etc.) 
B32 eo = mn. 19___JatworkLJ at work C1] 
=s Hy - : : 
252. <s 21. | certify that | took charge of the remains described above, held an Autopsy [_j, Inspection Inquiry [_], and in my opinion 
Mees es death resulted from: Natural causes-P2f, Accident ["], Suicide [-], Homicide [_], Undetermined manner [_] 
3 
T 3Be oe CHIEF MEDICAL EXAMINER 
-, gsee Mp, ASSISTANT MEDICAL EXAMINER Dd ae. BATE EERE 
=se5o5 p M Byet> & 
Soe s exainiee Cif mt a DEPUTY MEDICAL EXAMINER Sheu BO ée 
> oss a3 NAME (Type) Bet = gitdre 8 Sheen clty, town, or county) 
Hesssx OF iw aR Ci Sorin 23d, LOGATION (oity, town or <ounty) (Stat 
eas 265 dL), / 
iS 1 
ae) Ss Za. REC'D BY REGISTRAR be ‘RE ie s Rar caaarine 


wm Sumit Agee, J00- ie i E, 


pate OEP 1 4 ‘96 6 as re 


MARYLAND STATE DEPARTMENT OF HEALTH 
& DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s - OT 
& es 12997 CERTIFICATE OF DEATH hy | 4 191 - 
3s SES 1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2s a a’ * STATE 144 sno’ ear 
Ss oo } jontgomery MARYLAND. nois angamon 
5 = 8 Ly, b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Be oe write RURAL and give nearest town) 
= ee Bethesda 47 days Springfield 
@ ea 3 Sn Ne d. we oF HOS ae OR iadoe if got In hospital, give street address) || d. STREET AODRESS. e. IS Py Ee 
bet te (os oO ea 
& 8. Chi 7 at ethesda, Maryland || 2530 Lowell Avenue vs) now 
Ss The Center, ,OWE 

2 Sst Pa NAME DF Aig ey Fist An Middle Last 4. DATE Month Day Year 
Rage as . 
Sere (Type or print) Mecrkecrinet ( reetrret) McClain DEATH September 1119 6654) 
B ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [KX] | 8 OATE OF BIRTH 9. AGE {in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Be cto, last birthday) pert Oays | Hours Min, 
2 555 Female White wipoweD [_] pivorceo[]| 10 December 194% 18 _ yrs. 

c= ¥ y E 
s S 10a. USUAL OCCUPATION (Give kind of work done| 10D. KINO OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 29 during most of working life, even If retired) INDUSTRY ra L m1 COUNTRY? 
Ps 5 Student Rene Schoo inois DeSGh, 

<< 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= EF S 
Li oo 
srs James Junior McClain Marion B, Wright 
8 . 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN 
= £2 2 (Yes, no, of unkown) | (If yes pive war ar dates af service) ¥ ORY % The Medical Recoff¥* 
& 2e2 
B 388 No None Not ble! The C1 e i 
he Diesen 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iM eT ag a 
£.2725 PART |. OEATH WAS CAUSED BY; a 
Bas IMMEDIATE CAUSE (2), 5 days 
Zs a+ 
pair OUE TO 
2555 Cenditions, any, which o)__Leukemia, lymphoblastic 3 years 
—t ‘4 gave rise to immediate 
ge S22 cause (a), stating the DUE 70 
= =} underlying cause last. 
502 PAL Lok SS (c)__ 
82 = puss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
eos = =e 
mote =3 S| Meningeal leukemia, impacted right lower wisdom tooth ves BR} no ia] 
22 Sez is fe GUE AL SL LS iy | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Ttem 18.) 

=u'S & 
s 2 Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

258 

£ a 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Qa 2 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
22 £28 = p.m. 1g at work] at work 
3322 21. { certify that M) (this hospital) attended the deceased from_26 July 1966 to_Ll Sept. , 19O6,, that © (we) last 
ESsee ee the feceased alive onl] Sept, 19 and that death occurred at3225M, from the causes and on the date stated above. 
=°loc: 22a, ea: 22b. DATE SIGNED 
ee Eos, Sa ATTENDING MED. STAFF | 

She M.0. PHYS. DIRECTOR PHYS. e 
Seo Be AA Oo Ol Kl| Sept. 11, 1966 
Eeece aS Fsefead. 2d. ADDRESS The Clinical Center, National 
Bt eso | Leonard H, Brubaker, M.D. Institutes of Health, Bethesda, Md, 
= 2 Res 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. ea! ig town or county) tate) 
o ote 
= & 


Oak Kidge Cemetery 


i, Regs epee) aera 966 eer, 
24, FUNERAL OIRECTOR, ar AO” hive a 25a. erp oh ena i 25d. ec ae 
yz pe ih e e sees Aue owe SEP 14 ce! frhovleg pe 
v4 


VR AIS (4) 
20M 1/65 


« atc ca 
FOR STATE 
HEALTH 


TO DEPUTY ,e. EXAMINER: This certificate should be executed within 24 haurs after death . is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12992 


1. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceosed lived, if institution’ idence before od ission) 7 
o. CDUNTY o. STATE b oun) 
MARYLAND, ind. RBINCE ACE 
b. CITY OR TOWN (If outside corporote limits? | © LENGTH DF STAY IN Tb ©. CITY DR TOWN (If outhide corporote limits, write RURAL ond give nearest town) 


write RURALpnd give-neorest tow 


Dome 


LHEVECL 


e olong with form PM3. Poge 


iS) 
d 2 with the Stote Department 


-transit permit. File pog 


n Item 18. Give Pages 1, 2, and 3 to 


ing the word ‘pending’ in pen 
€ 


@. NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS = 5 REDDING 
Subue fan Hospital LK L Ch. HEVER LY AWE vs L) 10 
7. NAME OF First Middle Last © OME Month Doy Year 
DECEASED a ae s MEG VR Ss Z es 
(Type or print) SE / LORE E Mi GowA DEATH Epfl #0 
T SEX 6 COIDR DR RACE ]77. MARRIED [-] NEVER MARRIED [XJ] & DATE DF BIRTH 9 i eyes 
- irthdoy) 
Male LOE wioowen [J owortod F]| DEc 26-/7@ 4S sh 
To, USUAL DCCUPATION Give Kind of wark done Tob. KIND DF BUSINESS DR TI, BIRTHPLACE (jtote or foreign df. 12 CTZEN oF WHT 
during most 0 wea en yee), INDUSTRY CDUNTRY? 77. 
HUgeN SCHBO1 has ing pot) DC. YSA 


3 » FATHER'S NAME 


Sie ME Gow Ans 


THER’S MAID! 
ee Luc AS 


= 


Jos (ze 2 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SDCIAL SECURITY NO. 


(Yes, no, eae) Perens ae 46 5971 Jos, Ep Hf GraREE NV Cowan ti Chia * 


17. INFORMANT 


aie? DUE 


18. CAUSE OF DEATH (Enter only ane couse per line for 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 2 


“¢ (b), ond (c).) 


ITi Ple Frjeries 


7 DUE TO 
Conditions, if ony, which gove 


tise to immediote couse (0), 


(o) Trauma. trem. 


Aerte-Aceident- 


INTERVAL BETWEEN 
DNSET AND DEATH 


Heolth ar its designated ogent, prior to burial, crematian, or removal, ond in any event within 72 hours after det 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exomini 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


necessory, please execute the certificote, 


VR AISME ( 
6M 1/66 


21. 
death resulted fram: 


l certify that’! tack charge af the remains described abave, held an Autapsy [XX], 


Natural causes [ T, Accident Bd], Suicide (J, 


Hamicide [_], 
CHIEF MEDICAL EXAMINER [7] 


Inspectian [A}, 
Undetermined manner [_] 


stoting the underlying cause DUE TO 
fost. (9) 
| PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19" WAS AUTOPSY 
é ———_— 
2 YES no [J 
2/2, Higa one & 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury 1m Port I or Port tof item 18) 
= or 
S | CAUSE DF EATH host Coatre?. Cas Vier el. 5 + Aden o2-e4 - 
5 [me TIME DF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, J 20f. (City or fown) (County) (Store) 
re 0. While Not While fy, street, office bldg., 
= se at work L] ot work Md 


Inquiry A. and in m¥Gpinian 


Baie 4. fE2El Mp, _ ASSISTANT MEDICAL EXAMINER a Gd COEUR. 8) 
EXAMINER'S DEPUTY MEDICAL EXAMINER I Y/¢ 6 
NAME (Type) “John G. Ball, M.D. Address (Steet, city, town, or county) 
To. BURIAL CREMATIN, | 3b, DATE THEREDF 7ie._ NAME DF CEMETERY OR CREMATDRY Mid. IDCATION (City of Town) (County) (State) 
B BLE Brecity) 9/7/66 Gate of Heaven Silver Spring Montg. Md. 


24. FUNERAL DIRECIDR 


ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland 


2S0. REC'D BY REGISTRAR 


DATE 


EP 9 1966 


‘2Sb. REGISTRAR'S SIGNATURE 


i. MARYLAND STATE DEPARTMENT OF HEALTH 


Ni Division af STATISTICAL RESEARCH_AND RECORDS, 50M; ESJON STREET, BALTIMORE, MARYLAND 21201 
an ] y _ eed pec ANE AUIS) 9, (4 me s 4 ete a 
.( W) 12998 CERTIFICATE OF DEA 12998 
BE OAT. PLUce OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eos a. COUNTY a. STATE b. COUNTY 
2e~s MONTGOMERY MARYLAND PENNSYLY, 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN To © CITY OR TOWN (If cutside carporote limits, write RURAL ond give neorest town) 
= So write RURAL ond give nearest tawg) 
Zz” 2 A (RURAL 168 days INDUSTRY Aa 
@ AS @. NAME DF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) a. STREET ADDRESS © B RESIDENCE 
37 an 4 
225 U.S, NAVAL HOSPITAL BOX 66 SOY 
es 3. NAME OF Fist Middle Lost 4. DATE Month Dey Year 
cae DECEASED OF 
BSE (Type or print) PRI SC TLLA (NMN)____— MERVOSH DEATH SEPTEMBER 18 9 66 
as 5. SEX 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In yeors LIFUNDER T YEAR_| IF UNDER 24HRS, 
ot? losy Y) Months | Doys Min. 
pe Ee ALE CAUCASIAN | _W!doweo (al pivorco []} 1h JAN 192° 1s, 
see 10a, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) Tz, CITIZEN OF WHAT 
gaia during most of working lite, even if retired) INDUSTRY COUNTRY? 
5 OuUm _ NONE PENNSYLVANTA oh 
£ a 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
<> 
Se MIKE VUYANOVICH DOROTHY BASSAR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SDCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknown) [(if yes give war or dates af service} 
NO SAMUEL MERVOSH BOX 66, INDUSTRY, PENNSYLVANIA 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CARCINOMA TOSTS 


DUE 10 


Conditions, if any, which gave ()_ METASTATIC CANCER 


rise ta immediate cause (a), 


INTERVAL BETWEEN 
DNSET AND DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
£2 
Bes 
Sas 
Z2=%3 
2255 
625 
ae 
ge2ss 
ae DUE T 
mMcoo stating the underlying couse V 
5 355 last. (¢) 
£255 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTDESY 
Ss o r=} —— a oe ¢ 
- - gs 2 yes [.] NO 
sS5 = © | 200. ACCIDENT WAS UNDERLYING 1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
SESS ‘2 | OR CONTRIBUTING C) CAUSE DF DEATH 
ese2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£.5e = | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2££=39 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
= oe 2 = p.m. twat lL crwanks Le 
= 22° 21. [certify that (I) (this haspital) attended the deceased fram MARCH =O 1966 ta SEPT, 15° 19.56, that (1) (we) last 
eS 3s saw the deceased alive an SEPT 8 19_66, and that death accurred at 1:Q07M, fram causes and an the date stated abave. 
Ss 5o8e ote ee wm 22b. DATE SIGNED 
6 ce 
2 aes é A ATTENDING MED. STA ; 
3223 (BALD O CALL AOECLALETD M0. PHYS. OO oector OC bys. KIBEPT. 18. 1066 
> Be 2c. PHYSICIAN'S 22d. ADDRESS 
ea2 
Be | NAME (Type) P, KE R NAVAL HOSPTTAL BETHESDA mp 
sH5z ee 
2Bs8 Zo. BURIAL, CREMATION, 
foun is 
2 


‘2Sb. REGISTRAR'S SIGNATURE 


fthovbeg 


b. DAE THEREOF Te. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
: 
if, 2) 19606 | BEAVER CEM BEAVER REAVER PA 


< 
ay 


» 

8 

ze 
‘= 


25 
& 
wm 
m 
“0 
ho 
i) 
~ 
ico 
ic 


\ 


y: 


fier degtte. 


Urs d! 


& remove carbon papers. Pages | and 2 
within 72 ho 


b 


icigh and completely filled in by the funera 
"ond in any event, 


i Be 


, or removd 


After this certificate has been signed by the ottending p| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


should be fled with the State Dept. af Health prior ta burial, cremotion 


directar, page 3 shauld be detoched for use as the burial-transit permit. Thei 


35 
=> 
2a 
ESC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13000 CERTIFICATE OF DEATH 12994 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, if institution: Residence before admission) 
a. COUNTY o. STATE ¥.) é, b. COUNTY 
Deen flO MARYLAND cs 
b. CITY OR TOWN, ‘in ‘autsigé corporate limits, VA LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give Aearest Jown) , 
2 hoes A Mus £77 


@. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give stregt address) di STREET ADDRESS / : @. 1 RESIDENCE 
al 5, fn Y te). ON A FARM? 
CSahin (72_ Skt dd ope a Kosh ta Reeo yes [] NO 


[ 3. NAME OF First be dle Tost [' bare ~ Manth 


. Year 

DECEASED 

(Type ar print) : 14 rr dba ai De Seb f-« Be v6G 
S. SEX 6. COLOR OR RACE 7. MARRIED e NEVER MAR 2 B. ‘ ¥) . AGE {in fans, TEUNDER 1 YEAR_[ IF UNDER 24 HRS. 

oe ifiday) | Manths | Days Min. 
[ha le. | White | woow pvo -7/; i ae 
1Da. USUAL OCCUPATION py af wark done 10b. a OF BUSINESS OR Me Sion pipe ee iE Lo 12. TEN OF WHAT 
durpeprastot 9 lip even Laptire NDUSIRY COUNTR 
DEL Ge EK MEER EZ _COV7 Px 
HER'S NAME 14. LAD MAIDEN NAME 


TY NO. 17. INFORMANT Fi Le id 

os DECEASED EVER IN U.S. ARI 16. SOCIAL SECURITY Ni S Al ress 

a, yng own! fe ta), 
i hy rae Y99-2¢. eo Lb AME b raeyides fee FST « 


1B E> OF vi (Enter chy ‘ane cause per line for (a), ¥b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
last. 


19. WAS AUTOPSY 
PERFORMED? 


ves] xo () 


200. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF iNJURY Manth, Day, Year 
Hour a.m. While rae tee 
9 atwark L] at wark Oo 


21.1 oan that (1) (this-hospital) attended the co fram 1 19ke 
saw the deceased alive an ae and that death accurred at :. 


2a. SIGNATU gS 7 
Neher \ Nome aN 
me CfiVer E Thempar— 


20d. INJURY OCCURRED 2f. (City ar tawn) {County} (State) 


<r 2S, 196% that (I) (we) last 
M, fram tauses and an the date stated abave. 


MEDICAL CERTIFICATION 


cs oe Pe 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR a AG “ 23d. LOCATION (Gity or Tawn) (County) (State) 
REMOVAL (Specify) J a ie — 
emipt| GLse[O6 | racine ae” JL, He Za 
‘GISTRAR 2Sb. REGISTRAR’S SIGNATURE 


24, FUNERAM PARE} BY Po BLAS. CC. B oe a ALM Se 25a, REC'D BY RI 


; SH SATE Po IG « SI 


Vv U 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J @ A ‘ A 
(Mm: t2004 CERTIFICATE OF DEATH 12995 
< a 4 
- 3 ez S “T)_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss $53 0. ¢ 0, SATE b. COUNTY 
5 2a wy pn as ‘MARYLAND 3 
‘S ew. ‘“o b. CITY OR TOWN (fJoutside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (Hf Qutside corporate limits, write RURAL and give nearest town) 
4 a ok 2 write RURAL ondYgive neorest G) 8 3 
S$ 2°32 PAZ tr 2 Silvee n 
2 ~e= NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @ STREET ADDRESS © 1 RESIDENCE 
Sea as ON A FARM? 
a coal ’ ry 
oe Wack inaben Sam be é g_ dil ves L] No 
= c= 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= 38: DECEASED Q OF 
= : 
ae eS (Type or print) Se Sehewere Middle DEATH = Ee vGG 
= Fe S. SEK 6 Wor on RACN [ 7. MARRIED (BR) NEVER MaRRIED (_]] & OATE OF BIRTH 9, AGE (In years [FUNDER | YEAR | IF UNDER 24 HRs 
3 ae > lost birthdoy) Months | Ooys | Hours | Min. 
fee wivoweD [-] overdo ]]  $- 40-2 pen Yes 
es oe 100, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2) Leto during most of working lite, even if retired) INDUSTRY ‘OUNTRY? —* 
2 885 toge Mrnag Sader St: a as i ; eran 
TS, FATHER'S NAME (j 14, MOTHER'S MAIDE AME 
A\ oe et Aidl\.o Low Weey Seheivee 
TS, WAS DECEASEO EVER INU.S ARMED FORCES? 16. SOCIAL SECURTTY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {lf yes give wor or dotes of service] pie 
g A aif Pek ews @ haety 
8. CAUSE OF DEATH (Enter only one cause per line for (0), (6). and (<).) INTERVAL BETWEEN | 
PART |. OEATH WAS CAUSED BY: 5 ONSET ANO DEATH 
= IMMEQIATE CAUSE (0) 
of OUE TO 
Conditions, if ony, which gove ) | 


tise to immediote couse (0), 
stoting the underlying couse oer 10 Wwoashn a ton wos ¥ Cendty, 
ne 0 yeiy 6b 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(0} 


19. WAS AUTOPSY 
PERFORMEO? 


yes [} NO 


Eat 

Ss 

Ss 

= | 20. ACCIOENT WAS UNOERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 | OR CONTRIBUTING CI CAUSE OF DEATH 

‘S | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (city or town) (County) (Store) 
3 Hour om. While Not While foctory, street, office bldg., etc.) 

S p.m. 19 otwork L)otwork C1 


21. | certify that (1) (this haspital) attended the deceased fram__F— 2 7 ,19_@@ ta__———~ __, 19__, that (1) (we) last 
saw the deceased alive a = 2 ee and that death accurred at/ © >> M, fram causes and an the date stated abave. 


To. SIGNATURE ae i Bt 20b,_OATE SIGNED 
hor ert M0 PHYS. oecror C) ows. OL S—-2®~P-CE 
Tad_ ADDRESS cr 
) G : Av (fe PR Wg 
BURIAL CREMATION, | 2b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY j pat) {city or Town) (County) (tote) 
Ween Oto cl] Levleualom eth | Cocberginn, Vow 
7H, FUNERAL.DIRECTOR = 7-5 RODRESS TA, To. RECO BY REGISTRAR | 25b/ REGISTRAR'S SIGNATURE 
uty Titignth 363 We ee oe DEP 30 1945" PeLonhe, | 


r 7 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death 


7c. PHYSICIAN'S + 


ane (ype) 6) | B-€ eT 


Page 4 may be retained by the haspital ar attending physician 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
directar, poge 3 should be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, 


Ss 
=> 
zo 
bac 


\ 


WIC jr 


vATen 


be execUted within 24 hours after death. 


o 


ie 


e death certificdt 


An 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


wa 


wi by Medical Cras 
Dr. 


r Cleare 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
Page 4 may be retained by the hospital or attending physician. 


ne 


8s 
=> 
=a 
2 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


129023 CERTIFICATE OF DEATH 12996 


J 
oT 


|. PLACE OF DEATH 


0. COUNTY 
Me nbgomer MARYLAND 
B.GY GR TOWN Uf outside crpeare fe © LENGIN OF STAY IN Ib 
write RURAL ond give neorest 1 ’ 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. STATE b. COUNTY 
Max ylanol Bince Oden 
¢. CITY OR TOWN (If le corporote limits, write RURAL ond give neorest town) 


Se 
eva 
553 
=e 
ae 
oss 
£25 igi 
Bo 3 Ta Koma O mine elah, 
ee NAME OF HOSPITAL OR INSTITUTION in cK in hospital, give street address d. STREET ADDR @. 1S RESIDENCE 
se : ON A FARM? 
C-Br: Tiaed é bs 
23s Was hin a Sanitarium x Hos 2. LGL6é ay Street ves C] v0 
ae os = - Aer First Middle last 4, pat Month Doy Year 
2s . : 
gee (Type or print) Lars Elizabeth Mila O . hee 
ess 5. SEX 6. COLOR OR R 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
ELS lost birthday) [Months Ee | Flours | Min 
ee > Female| White | wows 53 wae O] ~—-/GF-F ye 
(s Toe, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. al OF WHAT 
(ate J during most of working life, even Csiad INDUSTRY COUNTRY? 
Des Ha Use Wi 
a TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
45) Richard Adri B 
aE 8 ithar Weaver rianne sooth 
s TS. WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT nes G/6 Fox SE 
s (Yes, no, or upknown) {(If yes give wor or dotes of service] S - ‘ i ee ? 
4V.O_ 3 . 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Acme se-2 tee 
DUE TO 
duno conti nope Case unr, 


Conditions, if ony, which gove (b) 
rise to immediote couse (0). 


stoting the underlying couse DUE'TO 
at (d 
ax | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S a. ae ee 
= —_—_—_ ves] no C] 
& | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 206 — (City or town) (County) (Stote) 
= Hour pe While Not While foctory, street, office bldg., etc.) 
9 ot work ot work (a) 
2.4 my that (I) panties | attended the deceased fram_ Zan __, 194@,to__Seet #0, 1944, that (I) (we) last 
saw the deceased alive an do 19_G¢, and that death accurred at M, fram causes and on the date stated abave. 


20. SIGNATURE 


le 3 should be detached for use as the burial-transit permit. 


¢ —> 2b, DATE SIGNED 
f is ATTENDING . STARE 
KK WV. ot MD. PHYS. TC Nercor Cie 9-/0-6 6 
PHYSICIAN'S Td. ADDRESS 


: ee NAME(Type) FR. Hf! - Sand strom fyD, a —— Bhs Tako a 


BURIAL, CREMATION, 2b. DA vob 3 oh ae; of, CEMETERY OR CREMATORY OR CREMATOR ry y } 
gpUpvht spect) Ze y 
BL We wi 2. 
es : 


24. FUI e ne: ty fae Ba. RECD 8 ay Fig) “AR “Db. R ean Ser 


E2227 2S: err LA, 


should be ‘ied with the State Dept. of Health prior to burial, cremation, 


pa 


director, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


2 


l-transit permi 


& 


ant 


hysician and completely filled in by the funeral 


please remove carbon papers. Pages 1 
val, and in any event, within 72 hours after di 


or 


, cremation, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$3098 CERTIFICATE OF DEATH 12997 


1. PLAGE DF DEATH , 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

i @, STATE . 

Montgomery etn Maryland b.COUNTY Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ney 4 days Boyds F 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. TS RESIDENCE 
Montgomery General Hospital RFD # 1, Box 165 ves] no lt 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED pe S OF 

(Type or Print) Margaret Elizabeth Miller DEATH Sept. 4 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

= O O fast birthday) Months | Days | Hours | Min. 
Female White wipoweo | pivorceo[]| Aug. 15,1692 7h as, 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | i2. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas W. Jacobs Amanda Johnston 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No None Mrs Ellen M. Burdette, Item 2 
1B. CAUSE OF DEATH (Enter only one @ per line for (a), (b), and (c).} po) an 
PART |. DEATH WAS CAUSED B¥¢ 
IMMEDIATE CAUSE (a) ft. (folic TE lad £ be Cis Cie Veo - Coe f 
em (465 oufVve - LeAav/s 
Conditions, If any, which (b). > acy fe 


gave rise to immediate 


DUE - i Se - EE 
SST ag OE MN xb oy Me Oe, ite 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (TH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. Ws AUTOPSY 
— = oo. be ae ? 
é ves} No G] 
= 

i= } 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 

| OR CONTRIBUTING (] CAUSE OF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
a Hour a.m. factory, street, officebldg., etc.) 

3 While Not While 

= p.m. 19) at work L] at work Oo 


21. | certify that (1) (this hospjtal) attended.the deceased from. = ¢ i , toz , 192C, that (1) we) last 
saw the deceased alive PE ae a and that death occurred Ri LUE , from the causes and on the date stated above, 


22b. DATE SIGNED 


2245 SIGNATURE rae 
Qe et. NArricerttt, mo. AyyeNOING Gotti oo St a g ae a 
7 


@2c, PHYSICIAN’S Rm 22d. ADDRESS 
| NAME (Type) = Jack Schumacher, M.D. 105 Russell Ave., Gaithersburg, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) e 


Burial Sept .7,1966 Arlington National Ft. Myer Wap 
24. FUNERAL DIRECTOR <4 - ADDRES: 25a. REC’D BY REGISTRAR 5b. REGIS "S SIGNATURE 


Olin L. Molesworth, Damascus, Md. 


ote EP _§ 


jag ts 


$ 


f 


yo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ban papers. Pog! 


hd in any event, within 72 hours 0 


remove cor! 


transit permit. The 
, cremotion, or remo’ 


igned by the attending physieign ond completely filled in by t 


director, page 3 should be detached for use as the buriol 


oy be filed with the State Dept. of Health prior to burio| 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a] * 
13004 CERTIFICATE OF DEATH 12995 
1. PLACE OF nh 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) nea 
a ae Lh 9. Wi, 
ere MARYLAND vt, 7 re _Seeralse 

b Cy ; ie at outside acca limits? te pcr OF STAY IN Ib «CY OR TOWNAIF outside marae limits, write RURAL and give nearest toysn) 

ite RU a a negiesttow 

Ay. Lie érdg is ef 


d, NAME rey ee OR INSTITUTION (If nat in “hospital 


le 4, shia “7 VIN oh “ 
3. NAME OF First 


d. STREET ADDRESS @. 1S RESIDENCE 
Lite Somersel LA. ey 


Lost 4. DATE Month Year 


Months Min. 


DECEASED ; OF ee 
(iype or print) (OL 2 Li Vids DEATH woG 
S. SEX , | S COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | B. DATE OF BIRTH [ AGE (In-gegrs FUNDER TVEAR TIF UNDER 24 HRS 


“L Z be: fe wioowe Ph oworclo [}| 4/— 22-“¥C6 


los iday) 
Co ©. 


10a. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
SaaS SN fe, even if retired) _ausTR! COUNTRY ? 
LLa Saf BOS. x A : Z 
a FATHER'S NAME 14. MOTHER AeOE NAME 
Hi , 2 y, eae ’ 
aZeth A 7) ee. _aae 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? To. SOCIAL SECURITY NO. 17. | gag Address 
(Yes, fo pt unknown) c yes give wardrdotes of service 457 34 9128 Dy, 
1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}.) , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3b ONSET AND DEATH 
IMMEDIATE CAUSE (a) : 


tise to immediate couse (0). 


j DUE TO 
Gonditune, ont, whith gove w Wa TIE wahlaiiods 


stating the underlying couse SUE "0 

2k Si @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CQNDITION GIVEN IN PART 1(a) 19. Was AuTorsy 
S — 
& . YES xo () 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. — (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 

9 at work L] ot work y 
2. Verity that (I ajtended the deceased fram.LAcd a 19.6 > to ¥hF 777, 1962, that (I) (wo} last 


19 , and that death accurred at fo PM, frorh causes and on the date stated abave. 
22b. DATE SIGNED 


sow the deceased alive on 
720. SIGNATURE 


ATTENDING MED. STARE 
PHYS. oieecror CJ pays. CI 


22d. ADDRESS 


MOD. 


~ NAME ye) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town), (County) (Stote} 
N BUMS Ie<ty) 9/14/66 Ft. Lincoln olmar Manor P.G. Md. 
Rew -dage dee Cc 6 Sons DDRESS APB ab 20. mE 1 By 419 ‘2Sb. REGISTRAR’S SIGNATURE 
S aa ee at Mew , A gale. 3, bone freortey pad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = J BQYY) 


2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before gdmission) 
0. STATE b. COUNTY, 


tc CY OR TOWN (If outsyaf corporote limits, write RURAL ene give neorest on 


Do f? aw pNannen! ve 
e. IS RESIDENCE 


NAME OF HOSPITAL OR INSTITUTION Ai Rin A> boa give street oddress) d. STREET ADDRESS 1 REDEACE 
LS ee) pts J vs [] 0 
Nae OF Fist Middle HS is bate Month Doy Year 
DECEASE 
(ype or print) ghemaed 7? rhe cal SF vb 
5. SEX ree COLOR OR RACE | 7. MARRIED NEVER MARRIED Hey 8. DATE OF ye AGE (inAeors | IFUNDER T YEAR| TF UNDER 24 HRS 


4 
A FOR STATE 
HEALTH DEPT?.. 


|. PLACE OF DEATH 


a. COUNTY 


MARYLAND 
beers c. LENGTH OF STAY IN Ib 


st pirthdo Mi 
WIDOWED i DIVORCED pio " 
109. USUAL OCCUPATION ib fade work done | 10b. KIND OF BUSINESS OR 


joe es mere life, even if retired) ash Sub .San. 


13. FATHER'S NAM 


and 2 with the Stote Department of 


12. CITIZEN OF WHAT 


Es lsg 2 


BIRTHPLACE MAS LL or 2 ley aries 


Item 18. Give Pages 1, 2, ond 3 to 
“s Office alang with form PM3. Page 


14. MOTHER'S MAIDEN NAM 


and in ony event within 72 hours weg 


e S 

sEN2 Peers | Elsie oe Bejt 

< iz TS. WAS DECEASED EVER IN USARMED FORCES? T6 SOCIAL SECURITY NO oe gee fanlee conan FA. 
= (es argegrknown) Kt yesgve wor or does ofsermeel wy 3 7 3 
S 2 3¢-104/ ; lg: 
5 
e TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢)). INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: D ONSET AND DSATH 
Ss IMMEDIATE CAUSE (a) Cann. Shee oe ae a 
= 1X DUE TO 

Conditions, if ony, which gove ) 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
ft. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AuIGesy 


70d. INJURY OCCURRED 
While — Not Whil 

ey am eet 5 
21. | certify that | toak charge of the remains described abave, held an Autopsy {_}, —Inspectian [@, Inquiry [_], and in my apinian 


death resulted fram: Natural dee: Accident (_], Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 
Mo, ASSISTANT MEDICAL EXAMINER Sd) 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER ‘ - > 
% a pa Address (Street, city, town, fake Arts ¥ ed 
Zac. NAME OF GEMETERY. OR CREMATORY & OCATION (cy 1 Town) sep (tote) 
Ft.Lincoln Cem. Colmar ss ° 
ADDRESS MG E 
Maryland 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


20c. TIME OF INJURY Month, Day, Year 2f. (City or town) (County) (Stote) 
Hour o.m. 


p.m. 19 


S PERFORMED 

2 ves (] 1053 
& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& } PRIMARY C1 or CONTRIBUTING 2 = 

S | CAUSE OF DEATH o 

Fs 

= 

= 


ACTUAL 
SIGNATUR 


BURIAL, CREMATION, ee DATE ~“ 
reno AT | 9/12/66 


24, FUNERAL DIRECTOR Naw. ey! 3 
Funeral Home Inc. 


23 


the funerol director. Page 4 should be forworded to the Chief Medical Examj 


necessary, pleose execute the certificate, writing the ward “pendin 
Heolth or its designated ogent, prior to buriol, cremation, or removol, 


5 may be retained far your files. 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 hours after deoth @ delay is 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol 


VR AISME (5) 
6M 1/66 


om Items 18&2] Film 552 10-3 yARYLAND?STATE DEPARTMENT OF HEALTH 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 hours ofter death . is 


] : , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA p 13006 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace OF DEATH 2- USUAL RESIDENCE (Whore detcosed ved storia: Rasen before emission 
ae 0. CpURTY b. CQUNTY 
es 2 MERY JRARYLAND y Men TeomeRY 
x 5S B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb 7 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 be pone write RURAL ond give negsest town) d fe) A B 
fe 52 KO Pr Re 
= ie THKOATA 
a a6 @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © BREEN 
_ 2 2 1 
oo. 72 ae ASH ING TOA ; _? Hosp. GSOb _GPREENNCoD Ave: 4 of riety: 
es aa 3. NAME OF First Middle Lost rT DATE Month Doy Year 
3 i= DECEASED = 
22 (weap) Haeey Hozevey DEATH SE AR 0 26 
Os = 5, SEX ®. COLOR OR RACE | 7. MARRIED NEVER MARRIED & DATE OF BIRTH 9 AGE (in years [FUNDER 1 VEaR TF UNDER 24 RS 
2 ee) Min. 
ie! iy WIDOWED DIVORCED -/8 -O . "7 
@ Nt A. (fe y 
ES zs Too. USUAL OCCUPATION [Give Kndof work done TO. KIND OF BUSINESS OR IT BIRTHPLACE (Stote or foreign ae Tz CITIZEN OF WHAT 
ao, oo duringagnst of working lite, even if retired) INDUSTRY og A 
Bm” Gs Constrnotion PIRRY LAND 73.4, 
=2 8° 1d FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
3 — 7 
= & 27 Lsane iieasbox Qackson Moore Sevsave, NiLes | 
ss i WAS SOE hs ARMED FORCES? 6. SOCIAL SECURITY NO 17. INFORMANT  A-FCBe Aides PHOS CEALA ST. 
Ss en Yes, no, nown yes give wor or dotes of service} 2 
= E§ pana | None S78-1(¢ 5b filles Lilt DeGCeecee S.S.,Mo, 
=o oe I 
te = a — 18. CAUSE OF DEATH (Enter onty one couse per fine for (0), (b), ond {c).) Pole . 
s #t PART {. DEATH WAS CAUSED BY: . 4S 
Sones RHIC CAUSE 0) Acute coronary insufficiency 
eS cee + DUE TO 
oe Conditions, if ony, which gove w)_ accompanied by generalized metastatic 
oS, ae rise to immediote couse (a), 
= S of stoting the underlying couse Ero s F 
23 eee last. E~, 9 (9_ bronchogenic carcinoma 
mS eee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS AUTOPSY 
Be t2 é —— PEREQRMED? 
eS g YES no (] 
a 2218 
ci ae | Zo, ETERNAL CAUSE WAS 0b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port N of item 18) 
= Se & of 
Seuss a © | cause oF DEATH. 
eee = S | 0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Store) | 
Exe508 2 Hour o.m, While Not While foctory, street, office bldg, etc.) 
2 3 ee 7 p.m, 19 otwork L] otwork [1] 
sa v7 I < a 
feo sag 2 21. L certify that | took charge of the remains described abave, held an Autapsy xq) Inspectian kK alee and in my apinian 
S35 es death resulted Afofn: Natural causes [X], Arcident}-f_]/ Suicide ([], Hamicide [_], Undetermined manner (_] 
2t2ne 
SSsx 8 L CHIEF MEDICAL EXAMINER [_] 
es BSen as Me C, Z a, mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=S 32 5 EXAMINER'S ne wi cope y - wox 1% iG 
85 oe £ NAME (Type) LO LZ DLA D -M Vb, AddrésSU Str fA, r county} 
S2fEQ To. BURIAL, CREMATION, 7b DATE THEREOF oe a OF can # CREMATORY %d. LOCATION (City or Town) (Gunty) (State) 
2£n0R i y 
2 OS mae TE ep. 26, 1966|Kurtonaville, Union Cem. | Kurtonaville 
an Fat Rte Th ZL: Pa, ADD 250. RECDB Bae 25b, REGISTRARS SIGNAYIRE 
wees ay C2 ary ef peergis | Au 43 str 3 1 66 (Harting A 
6M 3/66 Se ke 10 pale if dd 


Items 18&21 Film 382 11~-J]MARYLAND: STATE DEPARTMENT OF HEALTH 
| 6 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


«an i * F 
R STA 1306 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13002 
HEALTH DEPT. [7 piace o veata 7 USUAL RESIDENCE (Where deccsed Ive, ston: Renders belo odms50n 

oe % b. COUNTY 
Sees Se MARYLAND ee 
Pe woe a 3 b. CITY OR TOWN ¢c. LENGTH Doh STAY IN Ib xa) er OWN outside jorporote limits, write RURAL and give nearest Town) 
“yp 3 3 & 2 Wfite RURAL ont give ne ) eS ; 
.= 4 L ma 
e@- ae ao a. NAME OF aaa aA OR JNSTITUTION (If not in hospitel, give, street Do.f @ STREET ADDRESS e iS RESIDENCE 
ae ea 2 + cesptel YsYo -//th Que. ws) Wok 
2. 2 
S82 sn Middle Lost 4 DATE Month Doy Year 
2s DECEASED 
3 = =, Ze Type of Paden PLE ES. EXGEWVE ERS DEATH Gg AF 66 
Pas os 5, SEX 6 COLOR.OR RACE | 7. MARRIED X NEVER MARRIED 8. DATE OF BIRTH »: he fess ant a UDR ane 
Se wioowen ([] oworcd []}| PSD - a 
= vs 
ad 2 ne 
2&2 Bs To. SUAL OCCUPATION (Give Kind ot work done 10b. KIND OF BUSINESS OR by BIRTHPLACE [State or foreign country) 72 UITZEN OF WRAT 
£26 8% Garp ostal wo g lite, evn if relirgd NOUR BS ay Ke! 
es, > i tite 3 3 he: — . 
Se $5 iy, “5 NAME 14, MOT] pig = med 
e gs ”) oo 
oo 
ae =5 5 = alias Bia) ARMED FORCES? Te. SOCIAL SECURITY NO. | 17, INFORMANT ee 
2:35 #35 (Yes, no, or ae al (If yes give wor or service! 
oS Es y 40 tu. $77 Bo ¥YO moon 
ges BE G5) CAUSE OF DEATH lees only one couse per line for a (b), and (0) i BETWEEN 
Bion. Siar iad gh Biel yh Hd Acute myocardial insufficiency 
a2 Es | IMMEDIATE CAUSE (a) __* ay 
ewev fe L { DUE TO 
ss = t ¥ 
3 age 2S Conditions, if any, which gave ) Coronary artery heart disease 
Y@o 5 rise to immediote couse (0), 
25 «os stoting the underlying couse DUE TO 
coo ‘ae lost. = > 03) 
i 
oS 2 "3 2 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 9 ee AuTOPST 
ag, en wie a re i 
Ce Sag ood 
=23° 2 © [ie GREWAL CAUSES 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) > 
= ee & | PRIMARY L1 or CONTRIBUTING C1 
See 2 & 
ass Jie a S | CAUSE OF DEATH. 
fe ae S [0c TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
SE<-505 = Hour o.m. id while Nor While oO foctory, street, office bldg,, etc.) 
Seew«dsB? p.m, ot worl ot worl 
2° ae 3 21. I certify thot J took chorge of the remoins describedabove, held on Autopsy [XK], Inspection bet pel 3 ond in my opinion 
= 4 7 ir oe 
to c5e 5 death resulted¢pefn: —Noturol couses [J (J, Suicide (J, Homicide [_], Undetermined monner 
@: £egs 
é 3 £ Se 3 ACTUAL b LH sate epee ELS 
eee Sake SIGNATURE A CAD 4 LAG) MOD. : 
~foest MEDICAL 
Secs s EXAMINER'S di WAL pie, Vane “ ~/GEG 
= a & 4 = Z NAME (Type) ~LDEA 7 Fis L). nor county) 0 
Sfe&2s “lm. BURIAL CREMATION, 3b. DATE THEREOF Tac,_NAME OF KEMETERY OR 23d. LOCATION, (ty or Town) (Coun) > (Stote) 
eo ffugkt OVA pet uF ¢ yj / a 
= 2 [speatvlg EEL olnkes is OK GAL AIPA 


IRECTO} ADDRESSZ 25a. REC'D BY REGISTRAR Ci. REGISTRAR'S SIGNATURE J 
mange idl fakes Wkly 25 Carell 6-4 WM Aen 3 196 [elerltg Yeeg 


MARYLAND STATE REPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth c 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|) 13007 CERTIFICATE OF DEATH 13001 


|. PLACE DF DEAT! 2. ve RESIDENCE (Where decgosed lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
ont Gorn Soy MARYLAND ALY ANE 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b 


fio, } t ore: (If outside corparate limits, write RURAL and give nearest tawn) 
rite and give nearest tawn ees 
27131 NV ETON esa Het CATSEM 

d. NAME OF HOSPITAL OR INSTITUTION {If nat m hospital, give street address) © STREET ADDRESS, . RESIDENT 
| kensintsto i GArcevS U5 Hehwiew AVe-\ www 
7 NAR DF ZL, Fist Middle Fs 7 4. DATE Month Doy Year 

‘ \F 

(Type or print) Ga Tey A fa ee Fs IWS DEATH Sg 1 ih ve 
5 SEX D Dh (E | 7. MARRIED [] NEVER MARRIED [-]| DATE DF BIRTH AGE [yeas FUROET TEAR 

emA le (4G | wow EF — oworco [|S 7. f/¥ES yy a 


yrs. 
100, USUAL OCCUPATION se kind af work dane 1Db. KIND OF BUSINESS OR 2 
Ly HER'S a f, FA 
LLizpbeth 4é5e.€S 


Min. 


12. CITIZEN DF WHAT 


Sled ae 


ian ond completely filled in by the funeral 
ase remove carbon popers. Poges | oni 
|, and in any event, within 72 hours ofter dedi 


during mest of working lite, even if reticed)__ INOUSTRY 
hk eee Ue gee ee) = Oty fe rag 


ertificate be executed within 24 haurs ofter death 
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